el e

M
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

e FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham » o
Secretary of State b e B

REINSTATEMENT DIVISION OF GORPORATIONS B E E' ‘ EH‘

DOCUMENT # P96000049433 0700 26§ 727
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11. This corporation owes or has pald the current year (See other side for mmw
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12.{ corlity that | am an oflicer ar diractor of tho recolver or trustes empowered to execute this application as provided for in chapter 6807 or 617, F.S. | furthar certify that when filing
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owad by the corporation have boon pald and tho names of Individuals listed on this form do not qualily for an exemption under seclion 149.07(3)(i}, F.5. The Information indicatod

/L&m# [ABRRES {lé/‘i? bodrr 477
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AAD AUTO ACCESSORIES DEPOT
*AUTO & TRUCK ACCESSORIES*

# % 7295 N.W. 36 ST MIAMI FL 32166
TEL(305)599-8991 FAX(305)500-7082

FLORIDA DEPARTMENT OF STATE
To whom it may concern:

Enclosed you will find the filled application and the payment for it. We are very sorry
that we didn’t send it before, but we moved our office and we never got the application. On

next year since our new address is shown on the application, 1t will be on time.

Thank you for your understanding and yowr cooperution m itus msiier...

Sincergiy,

—

i Ofza el
MARIA TABARES

PRESIDENT



