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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI'CATION FLORIDA DEPARTMENT OF STATE
% FOR Sandra B. Mortham
A G Secretary of State .
REINSTATEMENT z DIVISION OF CORPORATIONS TAR pf: Eg
DOCUMENT # P96000072789 DIV L Come SRATIONS

1. Gorporation Name

% | HEADQUARTER LINCOLN-MERCURY, INC. ITNOV 2L PM11: 56

Piincipal Place of Business Malling Address

5625 NW 167 STREET 5$825 NW 167 STREET \ m || “
MIAME LAKES FL 33015 WMIAMI LAKES FL 33015

L]
If above addrasses are incorrect In any way, line through incorrect information and enter correclion below. ﬁElNSTAﬁMNL__‘;

2. New Principal Office Address, Il Applicable 3. New Malling Office Address, T Applicalile 4. Date Incorporated or Qualifiod
To Do Business in Fiorida 09!03’ 1996
Sulle, Apt. ¥, eto. Suite, Apt. 4, elc. -
5. FEI Number Applied For
City & State City & Stata é 5 0‘ ? /y}} Not Applicable
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] %, |Z,5r : éé’iilﬁé‘i’{fﬁfs’fé‘t?.'l““
7. Names and Streat Addresses of Each Oflicer and/or Director (Florida nonprofit corporations musi list at least 3 directors) R i “ﬁi_
' Name of Officars Stroet Address of Each ' _
1T|1|e(s) and/or Diractors 3 (Do NOT?)’sgeFr' gsr}dé?{cljelrgé:x Numbers) 4 City / State / Zip
PD ESTEVE, JERONIMO M 5895 NW 167 STREET " | MIAMI LAKES FL 33015
V6 ESTEVE, YAZMIN 5695 NW 187 STREET MIAMI LAKES FL 33015
D | CODINA ARMANDO 151 PALOMA DRIVE CORAL GABLES FL 33156
S A S S S P S e e )
-1 if-'"“."Q"r‘--i HJE“:;;—HH[ 7
*an TR0, 00 of T, (il
~f)
|
4
/ 8. Name end Address of Current Roglslered Agent 9. Name and Address of Now Regisi%d}gént
Name
et & HavsoN PA _ t?—dﬂ(ﬁ% i N.Db- . .Uclfm)
1w w FMGLER STREET STE 2850 rao! ETBSS .O. BOX Number IS cceila e
MIAMI FL 33130 Sulte, Apt, , Elo. ]
GCity Siate | Zip Code 7
My CAEES FL | 33075

10. |, being appointed the registere o’ milier with and accept the obligations of Section 607.0505, F.5.
Signature of P

11 ' ThiS C(?fporation OWGS or haS paid the Current year {Seo mha_r side for information
Intangible Personal Property tax due June 30. Yes E No onintanglble tax.)

CR2E040 (8/97) I

12, 1 cenlity that | am en officer or director or the rocelver or trustes empowered to execute this application &s provided for In chapter 607 or 617, F.S. | further carlify that when filing
this relnstatement application, the reason for dissolution has been eliminatgg-thye corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation have beon paid and the names of individuals lisfd onfihis torm do not quality for an exemptien under section 112.07(3}i), F.S. The Information indicated
on this application is rue and accurate, and my eignature shall have thg'same foffal effect as if made under cath,

' ﬂ/ ,/ / 0S-2Y P
URE AND 1) En'dh'ﬁ&reﬁ_ﬂiﬁ & siGNING OFFICER OR b% R T / 9'} 3 Deylime Phone &

SIGNATURE:




