PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ FAQRIDA DEPAm ﬁ@@,
Tt FILED .

FOR O o
SECRETARY OF STAIE
REINSTATEMENT DIVISION OFCOHF‘ORAT|0NS VG b: CORPORATIOHS

DOCUMENT # P96000006922 02MAR 15 PM L: 00

1. Comporation Name

SEAGATE AUTO BROKERS, INC.

Principal Mace of Business Maiiing Address
ke okt AR
PEMBROKE PARK FL 33009

PEMBROKE PARK FL 33009

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pvincipal Office Address, If Applicable 3. New Mailing Office Address, H Appin:able 4, Date incorporated or Qualified
it B e - o om et P - ]-=~~To Do Business in Florida L 01[23“996 B
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Clly & State Gty & Sate 650642391 Not Appicatie
T A 6 T red
A o o . .| Country . s i e | OO e lo s CERTIFIGATE OF STATUS DESIRED- T % : —
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
N Name of Officers Street Address ot Each " )
JTHels) 4 and/or Directors 3 Officer and/or Director 4 City/ State / Zip
PD EMANOQ, AHARON 20125 N.E. 25 AVENUE ‘ NORTH MIAMI BEACH FL 33180
SOo0D5 192955 ——F6
-D4/04/02--01067--003
wxsTC0, 00 #5000
8. Name and Address of Current Registered Agent i 8. Name and Address of New Registered Agent
Name -
: - 8
o' N Street Address (P.O. Box Number is Not Acceptable) g
20125 N.E. 25 AVENUE 8§
| - -NORTHMIAMIBEACH FL 33180 . .. . . .- ... [SuteApt#ble . _ e
City Ealt: Zip Code

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

Registered Agent . A & . Pate
{/

Signature of
\—" REGISTERED AGENT MUST SIGN

A2z o>

- L
11. | centify that I am an officer or director or the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatoment application, the reaseon for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{(i}, F 5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath. i

SIGNATURE: /7/—\ /7 .- : gj/@@}()‘& ﬁf)LJ‘QM'\{ﬁO)

i
sﬁnff)ﬁ'ﬁ’mn TYPED OR PRINTED NAME ©FSIGNING OFFICER OR DIRECTOR " Date Daytime Phone #



