PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE]
Sandra B. Mottham *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050834

1. Corparation Name

TURBO DIESEL OF MIAMI, INC.

Principai Place of Business Mailing Address
818t NW 36 ST 819t NW 36 ST
SUITE 13F SUMTE 13F

MIAMI FL 33166 MIAMI FL 33166

If above addresses are Incamrect In any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date lncorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. B Suite, Apt. #, etc. - 06/29”995
5. FEI Number E App[ied For
City & State City & State i = - €5-0590744
. _ 6. '
zip Country Zip Couniry CERTIFIGATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit obrpcrah‘ons must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andfor Directors Offfcer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post C_)fﬁc:e Box Numbers) 4
D SAMPER, FRANCISCO J 14607 SW 99 STREET MIAMI 7L 33186
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‘8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

SAMPER, FRANCISCO J
14607 SW 99 STREET
MIAMI FL 33186

Name

Street Address (P.Q. Box Numbes is bot Acceptable) ‘3’
w
&
Suite, Apt. #, Etc. [=]
City SFtaIt: Zip Code

Spointed the registered
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2nt of the above named Rorporatian, am famillar with and accept the obligations of Section 507.0505, F.S.

ATURC REQUIRED

Date

\ REGISTERED AQENT MUST S‘ly

11. This corporation ow%s' or has paid th

Intangible Personal Fropert

frent year
e June 30.

Yes D

Nor__|

{See other side for information
on Intangible tax.)

12. | certify that | am an officer or director orl.he racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ed on this form do not gualify for an exemptxon under section 119.07(3)({, F.S. The lnformahon indicated

owed by the ourporanan have been pald and the names of mdmduals ]

Date

Caytimea Phone #




