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1. Name and Maiing AGaress of Corpraien: DOCUMENT # PA8O000D0759 6 2. i Agdress in Block 1 is incarredt in any way, antgr the correct

o, /)-n\'_-!
APPLPSAT!ON FLORIDA DEPARTMENT OF STATE ]
Jim Smith
FOR Secretary of State

REINSTATEMENT : DIVISION OF CORPORATIONS 01 Ju 28 PH 0!

cQaaa nafe i e Giher Diga e @ Ry, L

: Meke Check Payable Ta: Department of State

. A0ar65S below. The NAME of tha corparalion cam Dé changed only
FIRST UNION AUTO CENTER, INC. by fling an amenament. i

11601 S.W 8lst Terrace
Miami ‘FL 33173 AZaress
f
: ACArSsE
I
l City ana Stats
| Zip Code
]{ 3. ?gtggn&po"::;eﬁ‘%rggﬁﬁw 4. FET Number ~ | FEI Numbor appiva Far’ | - TEREL: Agditionat Fee requirea
(__01/26/98 65-0810963 FE! Number Not Appicabie | CERTIFICATE OF STATUS DESIRED [ |
————
I 6. N2MGS ang Streat Agorassas of Eacn Othosr andsor Director )
. Name of Citicars Street Agdress of Each
Tine andior Direciors Officer andior Director City and State
1 2 3 (Do NOT Use Post Office Box Numberg) 4 ,
] PS ESLAMIFAR MANOCHER 11601 SW 8lst Terrace Miami FL 33173 |
x === e e o]

~07/10/01-—-01063--023
ed0n . TS seee08, 75
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8. Name ang Aaaress of New Registered Agem and/or Office

A

5 REGISTERED AGENT INFORMATION v,
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Signalure of
Regislercg Agent

: . | being AppoiNted the regislersd air:l,";xe hauned Corporation, am famiiiar with and-ac0opt the ebhgatens af Secton §07.050s, F.S.

7. tamo and Addrass of Cutrent Registored Agent ESLAMIFAR MANOCHER | 5
| Streat Aadress (Do NOT Use P.O. Box Numoer) l e
AMERILAWYER - : - 11601 SW 8lst Terrace / .. - 2.
343 Almeria Avenue | Sveet Aaaress (Do NOT Use P.O. Box Number) i g
Coral Gables FL 33134
City ana State 7o
MIAMI FL. 33173

Date JUNE 18, 200]

REGISTERED AGENT MUST SIGN

10. 1f this corporation is a non-profit with LR.S. 501(c)(3) tax exempt status, check this box; [ sdawena mormaion.
. ] R

—_—

i undar aain.
i Signature of W g._
Officur or Ciracior 4 Data

11. Does this corporation pay any intangible tax to the : (See othar side [0r informauon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D " on intangibla tax.)
12. 1 Cartily that | am an oMcer o director or the receiver of rustes ar.npawereo 1o executs this application as provikied for in chagter 607 of 617, £.5. { further conity that when filing

1S reinstatement application Tha reasan for Aissciuton has Deen eliminaled, the COMPOrAte Name Salistes ine requirements af seclion 607.0401 or 817.0401, F.5.. and that al
lasz awed by the cOIPOraLoa Nave baan paid. The 1OMMANON AdICated On this appleanan is trua and aceurale, and my sigaature SRANl have the same legal eifect as ¢ made

Daytme Phone #

P

Typod o pnntea name of Signing oMicor of diroc1of -
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