APPLICATION
FOR,

FLORIDA DEPARTMENT OF STATE
Kathe_rine Harris
Secretary of State

REI NS_TAT EM ENT DIVISION OF CORRORATIONS

.JDOCUMENT # P96000073394

T Corporat!on Name

|J&X AUTO SALES, INC.

us

Principal Place of Business

§106 HOFFNER AVENUE
ORLANDO FL 32622

Mailing Address

ORLANDO FL 32822
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

€106 HOFFNER AVENUE

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Il

VAU,

)bTATEMEM@Zc@/QJ

4."Hate Incorporated er Qualitied

2. New Pn'ncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida 08/30/1%6
Sune Apt #, otc. Suite, Apt. #, elc.
—_ i et e s i = e o L e - - - e =) 5 FEI Number- - o Applied For ™~
Cny % State City & State 59-3399805 Not Applicable
6.
_|=Zip_ 1. Country_ __|.Zip. . . ~_— |=Country [ . $8, 75 Additional Fee required |
o N P b |- cerTtrieaTE OF STATUS DESIMRED-E for a Certificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ny . Name of Officers Straet Address of Each . ,
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D RODRIGUEZ, JUAN X 116802 PURPLE LILAC COURT ORLANDO FL 32837
D RODRIGUEZ, CENOVIA 11602 PURPLE LILAC CIR ORLANDO FL
- = - — T s T e At e e S LT ARt T TRl s SRR R, TS L et g [ e = T " Lo
-05/16/ 132--D1I] 18——0"3
#3300, 75 k303, 7o
L AT
8. Name arc-..ddress of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name §
""Bo Q_HIGU!_EZ, JUN! x* T - IR B T Street Address (P.O. Box Number is Not Acceptable) - g .
6108 HOFFNER AVENUE g
~——~ORLANDO-FL-32622 = = [ Gulle; Apl-#ElC — S
City SFlalti Zip Code

Signature of

Registered Agent

N

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. J/ﬁEG|STEHED A@m Mu‘sq SIGN

;5//A/w/
7/

-11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid 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 signature shall have the same legal effect as if made under oath.

/ Joan k.-):[ruc,\-’flf

{ Afo?) 28)-2+Y0

SIGNATURE: . d\/

SIGNATUREWID TYPED OR PHINTEJNAME OF SIGNING OFFICER OR DIRECTOH

3/:A1p
77

Date Daytime Phone #




