s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ FILED
FLOR]DA DEPARTMENT OF STATE
Katherine Harris 00 FEB !ll ﬂ.H 9: ]5

Secretary of State’

lDl\ﬂSfONOF(::ORPOF‘RTK:)NS P .
. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P97000072669

1. Corporation Name

A’s Engine Specialties, Inc.

Niami, EL 337166

Suite, Apt. #, etc. Suite, Apt. #, etc,

R e e HEWNSTATEMENT99-00

4. Date Incorporated or Qualified

To Do Business in Florida 8/ 2 f /7 9 9 7

e namgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
g g

TOoOOOoz21 PO v——0
Da'f'é_‘g 21/4?"@3-00311 35"‘01 8

8. ), being appointed thdfregistered agent of the

Signature of
Ragistered Agent _

B REGISFEED AGENT MUST SIGN B Y e T T T T PN T

City. & State.  _ e | -City&State _. . . . ..
B. FEl Number Applied For
i 65-0 794683 Not Applicable
Zip Country Zip Country 6 LTy
" CERTIFICATE OF STATUS DESIRED [ [P e B e
_ i S =
7. Name and Address of Current Registered Agent
Name LT O = T N Py rD
Angufo, Jacinto L. -33/14/00~- 1311&3-' =
Street Address (P.O. Box Number is Not Acceptable} PRS0 f" .00
TODOO3 1 P 'E -0
68715 Nl 84th Ave. : O A A - 11 w.r =
Suite, Apt. #, Etc. l.h.-l- . 1.'1( L) |93 3 yne pe
250, 00 w220, 00
o | ' YTy Ty 1'; -
Niami ! ;L } f
_ FL03/14/ _

9. Names and tr%t Addrasses of Each Officer and/or L{ecto; (Florida nonprofit corporations must kst at least 3 directors)

Tittes Officers :ﬁg}iroéireclors gt{flegetf’qadr?dr?gl’s Iglfrsc?t%rr‘ Ciiy / State /ZiD
P [Anguto, Jacinto L. 75220 SW 1532d Place Aiami, FL 33766
| 73378 Sl 752nd Stneet
7 Rojas, Jesus ApGitment™ #3206 .. - Miami, FL 33777

10. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ofindividuals tisted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

It on this application is fruefand accurate, and my sigihh al have the same legal effect as if made under oath.

SIGNATURE: J

Flcyfmtuns AND TY }dﬁ PRINTED NAN

2/714/00 (305) 470-2925

@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\"4

CR2E081 (9/99)



