PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTA DIVISION OF CORPORATIONS 02 Ny 4 AHy oy
DOCUMENT # P95000073587 Senein

1. Corporat‘i;n Nama ' ﬂTALL‘ AHA SS‘EETFE é‘f;HDA
LAUDERHlLl__ AUTO, INC. ar S
Principal Place of Business Mailing Address k

o o o o e o OO
LAUDERHILL FL 33318 {AUDERHILL FL 33319
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It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Mﬂnf}ﬁ& To Do Business in Florida 09/22/1995

Suite, Apt. #, stc. Suite, Apt. #, etc.

e - [a585 w. Sunrns-t_ Ll.g_d . 5. FEI Number 65'06276‘07 Applied For

City & State City & State — Not Applicabla |
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Zip Country Country CERTIFICATE OF STATUS oesaaeo% Hifinte o
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7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each

1Tltla(s) 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

OPVC | BONFIGLIO, CHARLES J 2375 N.W. 49TH LANE BOCA RATON FL 33431

S BONFIGUO JEANETTE 2375 N.W. 49TH LANE BOCA RATON FL 33431
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8. Name and Address of Current Reglsterad Agenv 9. Name and Address of New Registered Agent

A Nama
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UVOT', ONY Street Adfr;gsn(-lei) B‘E?)ﬁ\ltmhberlssﬁn{ Azccfa{a_ble) P
721 NE 3RD AVE 2590 Ne |5+ Avenue
FORT LAUDERDALE FL 33304 Suite, Apt. #, Ete.

I:‘f' . LmJJ.C{LV(‘JQ_,IC

Chy State | Zip Code

FL| 33308

CR2E040 (8/02)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o\ SENAHRE R GIRED I
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11. I certity that ! arhg:‘fier or director or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.8, HHurther certify that when fiting
this reinstatement a tion, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal efect as if made undser oath.
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URE AND TYPED OR PRINTED NAME{(JF SIGNING OFFICEH OR DIHECTOH Cate Davytime Phone #




MEINEKE DISCOUNT MUFFLERS
Shop #1208
7030 WEST COMMERCIAL BLVD.
LAUDERHILL, FL 33311
954-846-0088 (PHONE)
954-846-8780 (FAX)

e 1

NAME.: Florida Department of State
DATE: November 5, 2002
FROM: JEANETTE BONFIGLIO
= -——--RE: - - --Corporation P95000073587 L _ _
To Whom It May Concern;:

Please be advised that the first notice of Corporation Renewal was not received until November 1, 2002
which came in the form of a “Reinstatement Application” instead of the basic renewal. We sold the
business on 10/17/02 and can only assume the new buyers did not forward our mail. Please accept the
enclosed Corporation Renewal request and appropriate fees out of courtesy and reinstate the corporation
accordingly.

Thank you in advance for your consideration.

Sincerely,

&

Jeanette Bonfiglio

Via certified mail

“Enc.




