PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS&EGI@SAB?EG

APPLICATION By, F-ORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT coion o GpRFCRATIONS

DOCUMENT # P97000108920

1. Corporation Name

DIMENSION MOTORS, INC.

Principal Plaa;&of Businass Mailing Address

2301 N.W. B7TH AVENUE
SUNRISE FL 33322

2301 NY,B7TH AVENUE
SUNRISE FL 93322

[

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

FILED
9B MOV 1B AM{}: |

SECRETARY OF §7
A{.L;‘tHASSEn, ?LO%-%E- A

(T

2, New Princlpal Oifice g55, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e

{71 g AL, 28 g‘*ﬁeé’. To Do Business in Florida 12”30”99?
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
it—y ; sm&@.v’ L!J} r L Cly & State 6 5 08 éO 6 50 Not Applicable
T 3.75 Addit] ahal Fed required
3321 |[RA ® oo ot o sans xsien X MR
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonproﬁt-oorporaﬁon# must list at least 3 directors)
Mame of Officers - Street Address of Each -

Title(s) and/or Directors Officer and/or Director City f State  Zip
1 2 3 {Do NOT Use Post Office Bex Numbers) 4
D———LSINGH-SUBASH. 2301 N.W-S7TH-AVENUE— -SUNRISE-FL33322

4 3201 N 2T Avenue

%u Avide

“L 23329

[ 3\4 )_gu\oats\n

"4 2501 AW j??% Avenue

< \OBL }'Devendm\

=

T L s Lo e R P

Luncise FL 22322

-11/24/98—01035~-003
wEH LD, TS EREk7SR. 75

VARG

" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o i T | Name N B &
MANCINO, CHRIS Subash Sigh g
3 Street Address (P.0. Box Num) ‘j\r@dat Accepiable) g
301 EAST LAS OLAS BOULEVARD ABOL Nw) TF Avenue g
SIXTH FLOOR Sulte, Apt. &, Etc. o
FORT LAUDERDALE FL 33301 o - Stats |2 Code
Sunrise FL (22232

10. |, being appainted the registered agent of the above n;

REQUIRED

Slgnature of =
EGISTERED ABENT MUST SIGN

Registered Agent

corparation, am familfar with and accept the cbligations of Section 607.0505, F.S.

Date \/l L‘Jr\ﬁ)g

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No [EJ

{See ather side for information
on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustes empowerad o execute this application as provided for in chapter 607 or 6§17, F.8. | further certify thatvﬁhen filing
this reinstatement application, the reason for dissolution has heen 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 of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: i

oJre/ 98 (qev)T15-99+

“¥Date Daylime Phone #




