PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL(CAT(QN "’r}ﬂ FLORIDA DEPARTMENT OF STATE ) . o o
FOR Sandra B. Martham 4 - -
Secretary oi\Staie s -

REINSTATEMENT DIVISION oF CORPORATIONS i a L’ E D
DOCUMENT # P9B000103529 99 JAN-L AM 8 3L
1. Corporation Name ECQETHRV qF STA*E
BUDGET AUTO SALES, INC. 'E’ALLAHASSEE FLORIDA
Principal Place of Business ) Mafling Address

35 N.W. 59TH AVENUE 35 N.W. 59TH AVENUE
MIAMI FL 33126 MIAM] FL 33126
if above addresses are incorrect in any way, line through incorrect informatlon and enter carrection below. RE'NSTATE i u 'E NTﬁ_ﬂq9

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Businass in Florida
Sulte, Apt. #, etc. L Suite, Apt. #, ete, - i 12{2@' 1996
5. FEI Numb Applied For
City & Siate = | City & State " " 5‘9 Q 53 g 5 . Not Appicabic
j —— 5. $8.75 Addiional Fé .
ap Country ap Country GERTIFICATE OF STATUS DESIRED [ ool g rea

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations fust list at least 3 directors)

Name of Officers " Street Address of Each o
Titleks} and/or Directors Officer and/or Director City f State 7 ZIp
1 2 3 (Do_N_OT Use Post Qffice Box Numbers) ‘ 4
D PAZQS, IVONNE 35 N.W. 59TH AVENUE MIAMI FL. 33126
D LOPEZ, MAGALY 35 N.W. 59TH AVENUE MIAMI FL 33126
-':; -‘»r**g:-*— [ R v,
—~ - B S s s
#akR1SR, 7S wsaklhB.Th
ol i 2 o ot B s
- ~0151 1733
sk 750,00 WHTRU as
8. Name and Addres= of Currant Registered Agent -7 9. Name and Address of New Registered Agent
Name ) - ‘ g
PARDO, JORGE L Sireet Address (P.C. Box Number Ts Not Acceptable) g
35 N.W. 59TH AVENUE g
MAMI FL 33126 Suite, Apt. #, Etc. o
Zip Code

City - ‘ State

10. 1, being appointed the registered agent of the above n corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signatura of _ '?Q;‘jh! £ ?EG‘\!!REE Date ///3@/93

Ragistered Agent
Pd RE{:[STERED AGENT MUST SIGN

W

11. This corporation owes or has paid the current yearr (sgeome, Slde for Information
Intangible Personal Property tax due June 30. Yes L1 No [Zj/ onintanglble tax.)

. rrane
- 12. 1 cerdify that 1 am an officer or director or the receiver ar trustee empowered to execute this apphcatlon as pro\nded for in chapter BO7 or 817, F.3. 1 furlher certify that when filing
1 this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., 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 11%.07(3)(), F.$. The information icated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

g?;yz 50 /2098 (05)597-o/5s

Date Daytime Phone #

L o - o = . LA 3R o



