PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood F:fi‘[_j:-n,
FOR Secretary of State 2L
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P97000082373

1. Corporation Name

M-CAR CONSULTANTS & ASSOCIATES, INC.

LH... .u'ui‘;'_ )1:'[ 4 =
TALL AM/Rere Of Sﬁlﬁtt

Principal Place of Business Mailing Address

29 NE 89 ST 290 NE 89 T ”""m ”I
MIAMI FL 33138 MIAM! FL 33138

us us

If above addresses are incorrect in any way, lina through incorrect information and enter correction below,

?nnn-391214?

REWSTAT FMENT 575

ey vw-_,..".,‘s%

W 2803--0R4--015 #7500, 0D

2. New Principal Office Address, tH Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 09/23 ” 997
Suita, Apt. #, etc. Suita, Apt. #, etc,
5. FEI Number Applied For
Cily & State City & State 650796741 - Not Applicable
- ! - 6. 3 Additio ed
Zip Country Zip CERTIFICATE OF STATUS DESIAED [[] e

7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers

1Titl9(5) and/or Directors

2

Street Address of Each
Officer and/or Director

City / Stats / Zip
4

PSD—W‘MNE‘SQ’ST“—”/F_ MIAMI FL 33738

™ MARTINEZ, JANET M

290 NE 89TH STREET

MIAMI FL 33138

PDS -F\\gau,- e, Man 2

sad N & Sireet

o Fl 33138

VD QOW’PIe%. €mv~.\de‘i>

290 NE 89 Slweat

Mo Fl 33122

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name 5
ALFAU-REYES’ MAHIA Street Add}t;ss {P.O. Box Nu'r;“l;ef is Not Acco;p-;able) g
290 NE 89 ST 5
MIAM! FL 33138 Suite, ApL. #, Etc, 5

ity State | Zip Code

FL

10. |, being appointed theiregistered agent of the above named corporation, am familiar with and accept the abligations of Section 607,0505, F.S. or 617.0505, F.S.

Signature of
Registared Agent

L0256

// / REG'sT /aﬁb AGENT MUST SIGN

11. | certify that | am an officer orfflirector ;ﬁmeé@nver MStee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication \thg reageh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by &s corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

R Jo/w//)s

SIGNATWD TY/ﬁ /dNTEQ%!ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




