__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAFHRFQAM.

-

APPLICATION ‘

%‘%ﬁ FLORIDA DEPARTMENT OF STATE

) {vEYy il Sandra B. Mortham

FOFO\UL o 4 ¥ *g' Secretary of State

R,E_INSTATE M EN T S 5-';_ff':" ___ DIVISION OF CORPORATIONS
DOCUMENT #  P95000096553

1. Carporation Name

HELLO CARS, CORPORATION

Mailing Address

14448-A WEST DIXIE HWY,
NORTH MIAMY FL 33161

| Pdncipal Placo of Business

14448-A WEST DIXIE HWY.
NORTH MiaM| FL 33161

AND
FILED
797 LR 17 pH 1o: 4

SECRETARY OF
TALLAHASSEE, FE%?&A

RN

L Il abeve addresses are incorrect in any way. ling through incorrect informahon and enter correclion below.

CR2ED4D (7/196)

"7 New Principal Office Address, il Applicabie 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e o . To Do Business In Florida 12’21,1995
Suite, Apt. #, elc A) Suite, Apt. #, elc.
L 7& o A 5. FEI Number Applisd For
Crly & State Cily 8 State i / = 6 5 - Oé .'Q ‘?_3 Not Applicablo
b - : 8. N
Zip J Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] |8 .
"7 Names and Streot Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)
T T Name of Oficers Stieet Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
] S o 3 (Do NOT Use Posi Office Bax Numbers) 4
PTD NIEWIALKOUSKI, MARIO G 6039 COLLINS AVENUE #1114 MIAMI BEACH FL 33140
vsD [IARULLA. MONICA L 16609 NORTH WAY ROAD #1008 NORTH MIAMI BEACH FL 33180
B T T SOOI C e S =1
-03/19/97--01053--001
i o BE¥E75 00 wRe¥IT
REINSTAT 0
| T T g
A . \‘. N
- " 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
7 T o Name A
NI OUSK, 0 G Strest Address (P.O" ){Nunﬁi{ is Not Acceptable)
14448-A WEST DIXIE HWY.
NORTH MIAMI FL 33181 Suite, Apt. #, Et¢.
City Eai: Zip Code

F'ﬂ). , being appointed the ggist

Signature of

‘med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 3'- 12' Qj B

Registered Agent

EGISTERED AGENT MUST BIGN

11. Does this corgoration pay any intangible tax to the
_ Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E No []

(Ses other side for information
on inangible 1ax.)

121 certily that | am an officer or direcior or the receiver or rustes empowared to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify thal when filing
this reinslaternent apphcation, \he reason 1or dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and thg names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3){i), F.5. The information indicated
on this application is true and ageurate, apd my Aignature shall have the same legal effect as if made under oath.

SIGNATURE: |
SIGH

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2-12.97 (208

Date Daylime Phong #
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