PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COH PORATION
REINSTATEMENT

2> FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P95000062157

1. Corporation Name

SECRETARY OF STAIEL
DIVISION OF CORPORATIDHE

FiLED M'i

[SER

04 JUN -7 PH 2:52

| 3,.0’1
E & L AUTO BROKERS, INC. S’E%TEMENT ﬁ
2. Principal Otfice Adgrass 3. Mailing Office Address — e ey
R LI Sl fe S
14165 .. 13 COURT 14165 S.W. 139 COURT Diﬁf i o M?GB.DD
Suite, Apt, #, etc. Suite, Apt. #, etc. )
4. Date Incorporated or Qualified I
To Do Bus:ness in Flonda
City & State City.&.State - : 08/11[l295”"’ =¥
5. FEI Number Applied For l
MIAMI, FLORIDA . MIAMI, FLORIDA 650604548 Nor Applati
Zip " Country Zip Country 5
33186 USA 33186 USA " CERTIFICATE OF 5TATUS DESIRED []
i 7. Name and Address of Current Registered Agent
Name
EGBERT A. GORRA

Strest Address (P.O. Box Mumbaer is Not Acceptable)

7390 S.W. 154 TERRACE

Suite, Apt. #, Etc.

Gity
MIAML

State

FL

Zip Code

33157

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of

Registered Agent

W’ '

/

REGISTERED AGENT MUST SIGN

Date

T 2 66 F—

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations rust list at least 3 directors}

CR2ED81 (01/04)

Tilles ' Officors I:ri:crli:'il? {)irectors Soif’f?getrA:ntg?Srs lg:reE;g': City / State " Zip
D EGBERT A. GORRA 7390 S.W. 154 TERRACE MLAMI, FLORVIDA 33157'77 B
D EGBERT GORRA, JR. 3901 S.W. 112 AVENUE, # 19 IAMI, FLORIDA 33165

40. t certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further ¢artity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: ﬂ%"’/ Zssaer A v ey Tpur 2200¢A 305) S FO SO

SIGNATURE

B TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

B

bl¢ mo



