PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC ATION FLORIDA DEPARTMENT OF STATE | T
. FOR Katherine Harris - s F“-ED

: . Secrdtary of State.
REINSTATEMENT

DIVISION OF CORPORATIONS ' o 00 JUL 14 RH1L: 3
DOCUMENT # pasooooss421 ' :

. Corporation Name . ' . ' ETARY QF STATE
. R GSEE; FLORDA

Aventura Cars, Inc.

Principal Place of Business " Mailing Address-

3520 South Dixie Hwy Same .
Miami, F1. 33133

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

2. New Principal Office Address, If Applicanle 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
S . - * To Do Business in Florida 10/14/96
Suite, Apt. #. efc. -1 Suite. Apt. #, etc. ‘ - /14/
. 5. FE! Number Applied For

City & State ' City & State i , ) 65-0719805 Not Applicabte
zip o 7 e ' Zi Count ' 6. \ -S&TE'A‘&dit At Fecrequired

i t i oun L4t ional Fee-requi

ip ountry ‘ 1 untry CERTIFICATE OF STATUS DESIRED O * - tar a_c‘,,t,,icateoﬁs,.,ﬁm -

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers : Street Address of Each
Titlels} and/or Directors ' Officer and/or Director City / State / Zip
2- o 3 (Do NOT Use Post Office Box Numbers) 4
Pres. | Isaac Elbaz. ' 3520 South Dixie Hwy _ {Miami, F1. 33133
—y o
DOonNO3=4a9 73— 1
. — _ ST L I e,
—Usj.n Llu." l.JU RB LS R O
~$¥$*?SD.UB spk 70 .00
o 8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
Isaac Elbaz
Strest Address (PO Box Number is Not Acceptable)
3520 South Dixie Hwy .
Miami, Fl. 33133 : : Suite. Apt. #, Elc.

City . ] : [ State | Zip Code

-. 1. being appointed the regltesegragent of the above namea corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat f :
Reymicred Agent L. Date Cf27/
5 "7 N REGISTERED AGENT MUST SIGN ! 4

- [~
11 . ThiS Corporgtlon OWES the Current year {See other side for information

Intangible Personal Property Tax due June 30. ves [ No [ on intangivie tax.)

12. | certify that { am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
1his reinstatemnent application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.., tha1 all fees
awed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under sectior: 119.07(3)(i), F.S. The miormanon indicated
on this application is true and accurfje my signature shall have the same legat effect as if made under oath.

siGNATURE: | Ls4hc Z//é’-z ) /545/(:{’.-/7[ -5;6/87/fr 690594444—Jfﬁ

mcﬁd‘un?ﬂaﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ‘ Date Daylime Phona #

CR2E081 (12/98)



