PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

ng(fR Sandra B, Mortham
REINSTATEMENT Secretary of State

DIVISION OF ‘CORPORATIONS

DOCUMENT # P95000096553 ey e

1. Cofporation Name

HELLO CARS, CORPORATION

Principal Place of ess Mailing Address

ket i g A O

If above addresses are incorrect in any way, ne through incorrect information and enter carrection below

2 w P Offycy Address, If ppllcable 3. New Mailing Office Addrass, If Applicable 4. Date Incorparated or Qualified
5 fgp%)z; ﬁ TEAE Ta Do Business In Florida 12/21/1695
3 c ./ — | sute,Apt #,ec. Ve lee} _—_‘
W J{ﬁ. T3 /L2 5 FE| Number Applied For
City & State City & State 650627276 Nat Applicable
6.
- - $8.75 Additional Fex tequined
par Country Zp Country CERTIFICATE OF STATUS DESIRED [[] NP i

7. Namaes and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Diractors Officer and/for Diractor City / State / Zip
1 2 / 3 (Do NOT Use Post e Box Numbars) 4 .
P TARULLA MONCAL ¢ 16900 N Y ROAD #1009 NOWEAOH FL 33180

2E55E YE RoF lognve //0577/ ”7/‘7‘.’3@4{'7‘:‘5'
Sarfo -

THRILLY ppoiéA A /0/1442 front reg. §02 Gopfiem Hep Aboreess

“& L SN 1) OFFICIAY SEAL® =m]u]! 51 S0EE-—-—-5
% \(\ 35 ‘ Ana Ma ava = .?;B‘%:;%q__rlannq-qm
mwgg #ERFON0_ 00 e300, 00

Y
9. Name and Address of New Reglstered Agent !
[}
T8

I Namsa
TARVALLA, MONIGA L 74 P LA e YA =99

CR2ED40 [9/98)

Stre [ ]
3614 NW. 36TH STREET ﬂ7’ ? 7= v X
MAMI FL 33142 - Sute, Apl. #, Eic.
- - ‘ City State | Zip Code

Signature of

10. 1, being appointod the registered BWMVB named corporation, am famlliar with and accept the obligations of Secton 607.0505, F.5.
Registerad Agent

Date Og- 25 ’aq

\‘\ r}i\GlswaED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No J on intangible tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. § 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.5., that all fees
owsd by the corparation have been pald and the namas of individuals listed on this form do not qualify for an exemption undaer section 119.07{3}i), F.S. The information indicated
on this application Is true and ST‘GI and my signature shall have the same legal effect as [f made under oath.

0% -25 ]} 206- 6361969,

" Date Daylime Pnone #

SIGNATURE:
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