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PLEASE READ A

APPLICATION  &B5
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000046139

1. Corporation Name

ANCHETA'S AUTO CONNECTION, INC.

Principal Place of Business

13715 BW 45TH 57
MIAMI FL 33155

Malling Address

7375 SW 45TH ST
MIAMI FL 33155
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If above addresses are incorrect in any way, line through incorrect information and enter correction b6|0W.En‘

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principa! Office Address, If Applicablo 3. New Mailing Oflice Address, If Applicablo 4. Datg Incotporated or Qualified TR A .
* To Do Business In Florida 05!24’ 1996
Bulte, Apl. #, slc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & Stale City & State &S- o757/ <o Not Applicable
_ . 6. 875 Addili
Zp Country Zip Country GERTIFICATE OF STATUS oesmEn{; or & Corlificate o
7. Names and Sireol Addresses of Each Oflicer andfor Director (Florida nonprofit corporations must list at Isast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ANCHETA, EVELIO P 8321 SW 31ST ST MIAMI FL 33155
D ANCHETA, EVELIO 8321 SW 318T 8T MIAMI FL. 33155
D GONZALEZ, FERNANDO 8261 SW 40TH ST MIAMI FL 33155
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8. Name and Addross of Current Reglstered Agent

- SR IRV 1A ]
9. Name and Address r‘eﬁﬁgblstjm‘d Agt’ﬁtl'*ﬁ R

ANCHETA, EVELIO P
8321 SW 3187 ST
MIAMI FL 33155

Name

Sireet Address (P.O. Bex Number is Not Acceptabile)

Suite, Apt. 4, Etc.

City

State | Zip Code

10. 1, being appointed the regisiered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent __

A7

Date

"REGISTERED AGENT MUST SIGN

11. This corporation owes or

has paid the current year

(Soe other side for information
on intangible tax.)

Yes D No D

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as providad for in chapter 807 or 617, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been seliminated, the corporale name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cofperation have beon pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal efiect as if made under oath.

SIGNATURE: __ - (ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date " Daytime Phone #

CR2EM0 (8/97)



