PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMéNT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION” 5%
REINSTATEMENT

DOCUMENT #  p96000005778

1. Corporation Name

PSAUME 23,AUTO SALES, INC.

2. Principal Office Address 3. Mailing Office Address
1700 NW 7TH AVE 11700 KW 7TH AVE
MIAMI, FIL. 33168 MIAMI, FL 33168
Suite, Apt. #, etc. Suite, Apt, #, efc. i )
’ 4. Date Incorporated or Qualified “
To Do Business in Florida - RBIY,
City& Sfate  ____ . e City & State _ - = 1.—1‘?"1 9"96
¢ 5. FEI Number T = -

- & 65— 06S3YL

Not Applicable §

Zip ¢ Country Zip Country 6 s
¥ - 58:7 | Fee required
GCERTIFICATE OF STATUS DESIRED D e ficate of Status
7. Name and Address of Current Registered Agent ;
Name : o . B _
RICHARD PIERRE 00D 1S5S0 - 3
Street Address (P.O, Box Number is Not Acceptabla) it Uf'_:'-" L=l UUJ“:’ 1
Suite, Apt. #, Etc.

. | E
City State Zip Code
MIAMI P FL | 33168

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_0_%%/01000

8. |, being appointed the registered agent of the above named

Signature of
Registered Ag

Fyélsmaeo AGENT MUST SIGN

9. Names and Street Addresses of Each Officer %ndfor Director (Florida nonprofit corporations must list at least 3 directors)

, N f Street Add f Each ’ )

Tities Officers aﬁ$’gr00irectors Ofrf?:er E|n<:|n?c15r5 Sire;gr City / State / Zip
-DPT-—MOISE,~JEAN- - ~ — - 1260 NW_173RD_TERRACE_ __ MIAMT . FL 33140 - - .
DVS RICHARD, PIERRE M 170 NW 145TH STREET MIAMI, FL. 33169

- = 2

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ehapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indigtluals listed on this form do not qualily for an exemption under section 119.07(3){i}, F.S. The infermation indicated
on this application is true and rate, and my signature shail have the same legal effect as If made under oath.

/ D2/ 08 /3000

TED/NAME OF SIGNING QFFICER OR IRECTOR Date/ Daytime Phone #

SIGNATU

Applisy Far ||

CR2E0B1 (9/99)



