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1. Corporation Name
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EASY DEAL AUTO SALES, INC,

2. Principal Office Address 3. Mailing Office Address .
. P. O. BOX 25506 i g *5nu.uu b
Suite, Apt. #, elc. ’ Suite, Apl. 4, etc. ’ f
. Date Incorpora:éd or Qualified
To Do Bustness in Florida July, 30 1996
City & State City & State
5. FEI Number Apptied For
MTIAMT , FT, _ TAMABRAC, BL. o = e e
’ e 030687316 Not Applicabie
zZip Country Zip Country 6. Bsi7s
Additional Fee required
33147 DADE 232320 RR nwg‘pn CERTIFICATE OF STATUS DESIRED D b for a Certiticate of Status
_ 7. Nzme and Address of Current Registered Agent
1 Name
ROBERT_TAVAL
Straet Address {P.O. Box Number is Not Acceptable) SN nr- 1=

H

i 2651 NW 93TH ST MTIAMI
ll Suite, Apt. #, Etc.
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8. |, being appoinle(:(tr% gistered agem of above named corporajidf, am familiar with and accepl the chligations of section 607.0505 or 617.0503, F.S.

@,7’ 7y e 09/07/05

BEGISTERED NT MUST SIGN
——-

Signature of
Registered Agen

CR2E0B1 (01/05)

8. Names and Streat Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Giy s 1 2p
P ROBERT TAVAL 7850 W. Mc NAB RD #306 TAMARAC,FL. 33 321
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40, | certify that 1 am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617,-£.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accuratee difect as if made under oath.
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