PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFIM

APPLICATION FLORIDA DEPARTMENT OF STATE AT =;{ \E[ }
FOR Sandra B. Mortham . H‘
‘ q{ﬂ’ Secretary of State Pl
REINSTATEMENT DIVISION OF CORPORATIONS o . i
T | TN &3
DOCUMENT #  p 95000061941
1, Corporation Name ‘\E . i"i H‘( 0 L){NL
4 = e
iPLLATTASSEE, FLORICA
J.M.C, MOTORS, INC
Principal Place of Businoss - " Malling Addross T 7
905 N.E. 4TH AVE. 4172 KENT AVENUE REENSTATEMENT 9&"9
FT. LAUDERDALE, FL. LAKE WORTH, FL. 3346]
33304 ' L Adbae
If above addresses are incorract in any way, line through incorect information and enter correction below. 4‘7/6 g 7
2. New Principal Qifice Address, If Applicadle 3. Now Mailing Office Addross, IT Apphcadle | 4. Date Incorporated of Guaied 75
To Do Business in Florida
Suio, ApL. ¥, o1c. - . Sune, Apl ¥ ic, I - . . .. _AUGUST 10, 1995
— ] 5. FEI Number X | Applied For |
City & State Cily & State 65~0603693 || Not Applicabie
_ s Y
Zip Counlry J 2w | Country CERTIFIGATE OF STATUS DESIRED 38;702 o o geaulred
7. Namnes and Street Addresses of Each Orl}cer and/or( Dneclo“r_(;I;:c;a nc;;prom oorpcmns must list at leas! 3 dneﬂ)-r;)—‘j_ -
Name ol Officers Streel Address of Each - T
Title(s) and/or Directors Oflicer and/or Director City 7 Stale / Zip
2 3 (Do NOT Use Post Office BoxNumbers) |4~~~ o
P/S | JULIO C DATENA 12622 EXUMA ROAD | WESTPALM BCH, FL.33406
V&/T| CARLOS A DATENA | 4172 KENT AVENUE LAKE WORTH, FL, 33461 |
10K } ?g S
- — A«E’A ?53 KR
ERERTID, TR Rar, 75
Jl S ]
8. Name and Address of Current Registered Ager—— T -_Fé)h_l;ame and 2 Agdr;ssro? N;aw F—!;E;Ee}ga A_g}a:nl T T
T T [Hame T oo g
CARLOS A DATENA [ N
4172 KENT AVENUE Sireat Addrpss (P.O. Box Number is Nol Acceptable) ﬂg
LAKE WORTH, FL. 33461 T e |
Er StaTé':I'i"ip_Co'cTe—” |
A o 1 FL I
10. 1, heing appointed the JH¥ i agefi ¢ the above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F 8. T
Al f
8i f , ai
R'ggqg:::gﬁoﬁ\gam R - Date é ’/ 0 ? 7
REGISTERED AGENT MUST SIGN
rof o
11. Does thlﬁcorpo ionl pay any intangible tax to the {See olher side for information
,Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No D on iniangible lex )
12. | certity that | am an officer or director or the recaiver or frustee empowared to exacuts this application as provided for in chapter 607 or 617, F.S. [ urther certify that when filing
\his relnstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 07,0401 or 617.0401, F.S., thal all fees
owed by the corporalion have beeg paid ang the names of individuars listed on this form da not qualify for an exemption under section 119.07(3)(). F.S. The Informalion indicated
on this application i true agq accplaly. andfny signature shall have the same lega! sffect as if made under oath.
éh 0
SIGNATURE: 514)5 M‘T!N ﬂ’ , 6 / ? 7 o
“BlaJMTURE YPEQ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daylimo Phone #




