FOR ortha
i S tary of Stat
REINSTATEMENT \f;«/ mws‘,ﬁ.",:;c";:mﬂfm

DOCUMENT #  PQ5000019993 e

1. Corporation Name

AMERICAN PARTS & EQUIPMENT, CORP.

Pringipal Place of Business Mailing Address
19475 SW 18TH PLACE 15475 SW 184TH PLACE
WA A T WAM FL T

If above addresses are incomrect in any way, line through Incorrect information and enter conaction below,

2. New Principa) Office Address, Il Appiicable 3. Now Mailing Office AGGress,  Appicitie
Sufle, Apl. ¥, elc. Suite, Apt. ¥, etc. e
5. FElNomber 7
Cliy & State City & State 6:- 0;‘ 239‘9
Zp Country o Country ceannmmmsrmsoesmlzl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must Hat at teast 3 diractors) By

Name of Officers Street M?ﬁl of Each .
Jes |, andor Directars 3 (DONOT Uns Pomt e Btk bara)
1 SALAS, JUAN A 15475 SW 1M4TH PLACE
1 SALAS, MRIAM E 15478 SW t44TH PLACE
DST SALAS, MARCOS F 15475 SW 144TH PLACE

8. Name and Address of Current Registered Agent 1.
Name 1§
SALAS, JUAN 1154
15475 SW 144TH PLACE ar\
MAMI AL 33177
10. |, belng appointe b

Signat )
Reglst rad Agen

TRE RE u_amzza::a

EGISTERED AGENT MUST 5IGN

f‘

1 !Joes this corporatlon pay any intangible tax tothe
Dept. of Revenue under S. 189.032, Florida Statutes., Yes I ‘No'

12.1cedtity thal | am an officer or diractor or the receiver or
thia reinstatemant appiication, the reasan for dissolutio
owod by tha corporation have baan pald and the nangl
on this application Is true and accurate, and my

SIGNATURE:




