PLEASE READ ALL INSTRUCTIONS BEFORE COMPl:é\TING T}iiﬁ W%
FLORIDA DEPARTMENT OF STATE AND

APPLlCATIONA/]

FO y Sandra B. Mortham FH_ED
Secretary of State

REINSTATEMENT M2 owisonor corrormions 1997 HAR 20 PH 2: S8

DOCUMENT # P95 000020043 SECRETARY OF SYATE

1. Corposgtion Name . TALLAHASSEE. FLORIOA

World of Diesel, Tnc.
Principal Place 61 BUSinoss " Miaiing Address T

W 67SE 9 E 338
Aj»ﬁ?fu? I%L 23147 Hialeah Fl. 83013

1 aﬁove addresées are incorrect in any way, line through incorrect information an!l enler carrection below.

2. New Principal Office Address, IT Applicable 3. New Magiling Gifice Address, I Apglicabic. 4. Dale Incorporated or Qualtied -
BR37 ﬁ . @—; Sf’ /:/72 . 3j - To Do Business in Florida a3 /3 7 5
Suite, Apl. #, sto. "] suite, Apl. #, etc. oo

[ 5. FEI Number Applied For

TR, FL |Gk L | SO

——— 88.75 Additional Fee requlired

Zp3§ A 7 c?}ungwﬂ Z'pa 32/ 5 C%)’f_ CERTIFIGATE OF STATUS DESRED ] |Gt

7. Names and Street Addrasses of Each Officer and/or Directer (Flarida nonprofit corporations must list at least 3 direclors)

Name of Officers Streol Address of Each
Title{s} and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

| = n W. 67 St A FL.
f@dﬁ#ﬂrge_é:___ﬁerr%ﬁﬁfﬂﬂ 8,05y, | Miadi, FLoB314

GODDOE1 22455 —— 7
=3/24/37-~01129-~0033
o Wb S 0 e 15,90

~ REINSTATEMENT_

8. Name and Addres:s-éfEuI;'f-e-Hi_l;l_e-é_i“e-l_e_r;(:I Agent B 8. Name and Address of New Registered Agent
R . [ Ve

j—t; (ac. L . F |e‘\+€9 (/.f/ ™ Siteet Address (PO, Box Number is Not Acceptable)
3457 NW. b7 Sfree -

M‘\ O..M‘\ F]" . 35 / 4-7 | City ' State | Zip Code

| Suite, Apt. #,Etc.

nf of he algve Named corporation, am familiar wilh and accept the chiigations of Section 607.0505, F.G.

g?&:}g%kgenl . N Date . ‘3 /7/5‘7

ZISTERED AGENT MUST SIGN

1. D&es thispOrporation pay any intangible tax to the EZ( (See other side for Information
Yes No D

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.)

12. | certify that | am an officer or director or the receiver of frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when Hling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this farm do not qualify for an exemption under section 119.02¢3)(i), F.5. The information indicaled
on his application is true and accurata, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: C_£7 JOUT Lo Plerey __54{87/77 (Ges) 6948003

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phono #

CR2EQ20 (12/96)




