PLEASE READ ALL,INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE PP R YEL: [
FOR Sandra B. Mortham NJ‘C‘ MD
Secretary of State iLE D
REINSTATEMENT DIVISION OF CORPORA_]’IONS

L)

DOCUMENT # P97000O731 04

1. Corporation Name

LOS AMIGOS AUTO SALES, INC.

SEC
TALLEf;mQ‘T OF smrg

ASSEE. F{ORif A

Principal Place of Business - Mailing Addrass
1802 N. DIXIE HIGHWAY 1602 N. DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33450

R I
RIINSTATEMENT a3

if above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Princlpal Oflice Address, 1f Applicable 3. Mew Mailing Office Address, Tf Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Sute, AR 0. — T A _ _ 08/22/1997
M 6’ e & 5, FEI Number Applied For
City & Siate City & State o T 5- Not Applicable
B R - 6. $8.75 Additional Fee required
i = 75 Courty CERTIFICATE OF STATUS uEsmErﬁQi for s Certimata of Stafus,

7. Names and Street Addrasses of Each Officer andfor Director (Flonda nonproﬁt corporatlons mus! list at Ieast 3 dlrectors) -

" Name of Officers " Street Address of Each
Tﬁa(s} and/or Diractors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

| Breards ﬂo@m

BUENO;JUAN-M
4586 JULES ST
W-RALM-BEACH-FL 33415

Strepd Address (P.Q,.pox Num

ite, Apt. #,

er is No Acce? i

CRZE40 (398}

Ae Clerfe Shores |8 1538%0l,

Registered Agent?

10. |, being appolnted the registered agent of the above named corparation, am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of j&m ?}::7— iy ?" i; !XEQQ;RED

REG‘STERED AGENT MUST SIGN ™

el 2 L1994

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year '
Yes D No D

on intangible tax.)

(See other side for information

12. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Do {1598 9255
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SIGNATURE: |

Daytime Phone #




