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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLED

az“*ﬂ _ FLORIDA DEPARTMENT OF STATE
CORPORATION q“'@dﬂq&%ﬁ?\ ‘ Jim Smith

REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS

o]

DOCUMENT # P96000004621

1. Corporation Nams

TACO AFTERMARKET MANAGEMENT, INC.

- " - il f. ot w., e
2. Frincipal Offico Address 3. Mailing Office Addros3 i Eg?ﬁn {ﬁ‘ﬁ?f‘"\“” ‘i"'l:"z rmn f""_
c : : ) AT wH
50 NE 179th Straet Same _ EASRC R TGO rd
Sulte, Apt, #, atc. Sutte, Apt. ¥, etc. — st TN
4. Date Incorporaled or Qualified
) To Do Buelness in Florida 1/16/1996
Clty & Stpta ' Clty & Stals : -
Miami, Florida ’ 5. FEI Number Applied For
amk 65-0640522 Not Applicablo
<f &P Country Zip Country 6 IR
. - 5875 Additianal F:en.qulﬂ.
33162 Usa - . CERTIFICATE OF STATUS DES‘REDN “;« for o Ccllllu..\h.. of ul.Jtua I:,
S——— ——— a— I ———— i o sy

7. Mame and Addrona of Current Rogintersd Agent

Name -
Robart M. Kramer, Esq. .
Streat Address (P.0. Box Number is Not Acceptabls) S LML NS Pl bl N
4000 Hollywoed Boulevard LLA2TA0a--01074 =029 s 1050875
Suite, Apt. #, Ele. . '
ute. AL+ B s its 485-South
City . T | State Zip Cody
Hollywood // ' - FL 33021 R
8. |, boing 2ppointad the reglstar ant of the above named carpgration, am familiar with gfd accept the nulﬁations of sectlon 07,0505 or §17.0503, F.6, %
Signature of , M 11/25/2002 g
Reglctared Agent ' ; } Date E
REGISTERED AGENT MUST SIGN
9, Names ond Sireel Addrosses of Each Officar andior Director {Florida nanprotit corparations must Est al least 3 di recloes)
; Name of " Streat Address of Each .
Tites Officars end/or Directore Officar. and Jor Director City / Stata / Zlp _{
DPST | JON KUSHNER 50 NE 179th Streset | Miami, FL 33162

bV WILLIAM KUSHNER - 50 NE 179th Strest Miami, FL 33162

10, I cerlify that ¢ am an officer ot director or i i rogalver or trutitae empowarad o executa this apulxcaticn 86 provided for in chaplcr 80T or 817, F.5. | further cedity fhat whan filing
this relnatatament applicatlon, the reason fr diasolution has been aliminated, the comorato nbme salisfios the requiraments of section B07.0401 or 817.0401, F.5., that ali fuey
awed by tho eorparation have boon pald s3d thggmes of Individuals listed an this form do not quelify for an examption Uncar eaction 113.07(3)(i). F.S, The Information indicatad
on this application i3 tfue and agrueate, 5 ignature aha!! hava the sama lagal effact a8 If made under oath.

i Ijbn /(a,sAM, “-/ [ V/’,Uwsaszssss

SICNATURE AND WFM&PHETFJ;ED NAME OF SIGNING OFFIGER AR DIREGTOR - Dayima Phane #

1 SIGNATURE: ?




