PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

VA FL
Di 0 RPORATIONS

DOCUMENT # P97000039396

1. Corporation Name

ANY AXLE INCORPORATED

Principal Place of Business

5598 NW 10TH TERRACE
FORT LAUDERDALE FL 33309

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

Mailing Address

5538 NW 107TH TERRACE
FORT LAUDERDALE FL 33309

FLED
02607 30 A Lo
SECAES

SFCRE
TALLAHA

T

2, New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,02/1997
Suite, Apt. #, elc. Suite, Apt. #, atc.
e — e 5. FEINumber | -lApplied For__ |
Cily & State City & State 650759252 Not Appiicatis
6.
i i $B.75 Additional Fe: ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |siiissmlieiofbnnlid

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

oo | S de 4 s 25
D CHONG, AMOS P 5598 NW 10TH TERRACE FORT LAUDERDALE FL 33309
D BRAWLEY, JACK W 320 SE 11TH STREET POMPANO BEACH FL 33060

SCHDO2 S
10/30/02--01 044100

i

ey

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g ||
— = Y « TR — T E——— _ _— —_—et—— = — =y I
SSQ(;NN%"‘?D‘?: :ERRACE Street Address (P.O. Bex Number is Not Acceptabie) B - g j
FORT LAUDERDALE FL 33309 Suile, Apt. #, Efc. G
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corparation, am familiar with angd accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

26 RE REQUIRED

/I 2¢-02.

Date

REG‘lSTEpéD AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver

this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ

on this application Is true and accurate,

SIGNATURE:

V4
or trustes em

& s

+F

powered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fiting
eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
and my signature shall have the same legal effect as if made under oath.

[0-26-0) - 4% 54~ IF .

SI'GNAT}U@ AN'TYPED OR l;atﬁ-rep NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



| Any)

First; in Service

ANY AXLE, INC.

5598 NW 10th Terrace
- FT. Lauderdale, FL 33309

TEL: (954) 938-3545

FAX:{954) 938-9544

HWD: (954) 966-4656

TOLL FREE: 1-800-ANY-AXLE
1-800-269-2953

.October 26 2002
Department of State

— ——Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

To Whom It May Concern: |
‘ Any Axle Inc. did not receive the UBR
Report for year 2002.Enclosed is a Check for $150.00

Amos Chong

%



