'”; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ (&9, FLORIDA DEPARTMENT OF STATE & FILED e
S . . T SECRETARY OF STAIE
CORPORATION  AL¥ 2 Katherine Harris QTR R GR ATIONS
REINSTATEMENT e o Secretary of State . )
\'l.ﬂm DIVISION OF CORPORATIONS 0l NOY -2 PH 5:10
DOCUMENT # P97000068056
1. Corporation Name
SPRINGS AUTO, INC.
2. Prncipal Office Address 3. Mailing Office Address - q) g‘ ~ 0 ' ‘ )
REINSTATEMENT 7
705 N.W. 18 PLACE 1688 CORAL WAY 0 Eaiiimty
Suite, Apt, #, etc. Suite, Apt. #, ete, %
4. Dalg;ngorporalad :r{ Csil.éaliﬁsd
To usiness in Florida :
City 8 State - Cily & State T oTT ) '5 - - - -~ 08/05/1997 . -
. « FEI Number Applied For
M - R
TAMI,FL. . L MIAMI FL.- = . 59-3546764 Not Applicablo
Zip Country 2Zip Country ' $875 add . .
. N ddition: i
- 33125 Usa 33145 USA CERTIFICATE OF STATUS DESIRED [ RN swriamrptit g
7. Name and Address of Current Registered Agant
Name
. s dress (P.0. Bo N I e i = -
,: treet Ad ress(1 688xN|(1:n3mis ot;;o;p;be) ‘12."‘0'3.".01“ IU'_I— DIE
!;/ Suita, Apt. #, Etc. ) I
' City State | Zip Code
MIAMI FL | 33145
8, ), being awym the » above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. g,
si f S g
Registered Agent X A pae_10/30/01 g
! REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer andior Diractor (Florida nonprofit corporations must ist at least 3 directors)
Tites Offcers aretfor Directors Ofhcar andiror Drocior City  State 1 2ip
" PD | ALMEIDA, FLORENTING | 705 NW 18°PLACE- MIAMI FL. 33125
VSD | GARCIA, CECILIO . 705 NW 18 PLACE MIAMI FL. 33125

1

40. | certify that | am an officer or diractor or the recsiver or trustea empawered 1o executa this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
1 this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisties the requirementts of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07{3)(i). F.S. The information indicated

on this application [s true anc!accu/mryn re shall have the same legal effect as if made under oath.
SIGNATURE:X{ - g : CECILIO GARCIA 10/30/01
SIGNATGRE ED T

lﬂw SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




