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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morlh'am
Y " Secretary of Stale
REINSTATEMENT “&#e DIVISION OF CORPORATIONS F:’ p l’ fﬁ r}
DOGUMENT # P96000033729 e e
1. Corporation Name - 97 DEC -8 mi o: 29

MOVADO MOTOR CARS, INC. SECI
i
TALL AT e ”fo'fH[‘JA

Principal Place of Business T Malling Address
366 5., 20TH AVE. 366 SW. 29TH AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

IF above addresses aro Incorreet in gny way, line irough inconect informalion and enler correclion below. REINSTATEMENT i\._..._‘
2. New Principal Office Addiess, 1 Applicable 3. New Mailing Office Address, IT Applicable 4 Date Incorporated or Qualified

To Do Business in Florida 04[ 15/ 1996
Sulle, Apt. 4, olc. Y suite, Apt W ele. -
5. FE{ Number Appliaci For
Ty & Siate Cily & Siale ’ i LS5 06D 7 240 Not Applicabi o
I . . 6. . iy
[ ]

Zp Counlry zwp Counlry GERTIFIGATE OF STATUS DESIRED [] ssfz‘? :ce::::z::: :f;f;'f,';“

Name of Officars Street Address of Each

Thie(s) and/or Diraclors Oflicer and/or Director City / State / Zip
1 H 3 (Do NOT Uso Post Oflice Box Numbors) 4
n O TH -
o Leon ¢ GAINS a6l S W 27" ave DELRAY BEACH H}M

- BERLODGDEAERRS S
~12/11 /87 --01094--015
WA TER, TD  eew TR, 75

8. Namo and Address of Gurrent Reglstered Agont 8. Name and Address of Now Roglstered Agent
Name
GAINS, LEONC B
388 SW. 20TH AVE, &irooi Address (P.0. Box Number is Nat Accepiabla)
DELRAY BEACH FL 33445 SR
City State | 2ip Code -

17767, Balng appointed the ragistered agont of the Above hamba corporation, am famiar with and accept the obligations of Seclion 6070505, F.S.

FUGISTEIE D AGENT M0STSIGN

Signgjure of
Raglfftered Agont __

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

12, | cortify thal | am &n oflicer of diroctor or tho receiver of trustae empowered to exaculo this application as provided for in chapter 607 or 17, F.S. | further cerify thal when filing
this reinstatement application, tho reason for dissolution has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and tho names of Individuals listed on this form do not guality far an exemption under seclion 118.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under sath.

SIGNATURE: _ o/ C‘j;tpw o SO B G7 SCl TR

Sl éNATU E AND YYPLD O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR' Date [}ayl\mc Phono #

57)

CR2EDAD



