PLEASE READ ALL INSTRUQTIONS ORE COMPLETING THIS FORM. '

FILED

DIVISION

DOCUMENT # P98000013284 OI'NOV -9 PM T: 25

1. Corporation Name

SECRETARY OF STATE
BROWARD SELECT TRUCK SALES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

i A A A
MIRAMAR FL 23023 MIRAMAR FL 33023

if abové addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. ¥, etc. - 02’09’ 1998
5. FEI Number Applied For
Chy & Siate ity & Sate 650807776 Not Applicable
Zp Country Tp Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

o | e ot e . Smanemde 4 o012
PSD | RUBIO, JOE 217 ATLANTIC. AVE SUNNY ISLES FL 33162

VPD MIRABAL, MARCOS A SR. 11328 SW 6TH ST MIAMI FL 32174

or MIRABAL, MARCOS A JR. 11328 SW 6 ST MIAMI FL 33174

u-. -—h

—lszS/Ul ——0105?——840
kiSO N0 *ekl50. 00

5P

- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- = Name e o
RUBIO, JOE : -
! J Street Addrass (P.O. Box Number is Not Accaptable)

217 ATLANTIC AVE

SUNNY ISLES FL 33102 Suite, Apt. #, Etc.

. City '[ State | Zip Codo
1Q,l being appointed the registered agen ation, am familiar with and accept the obligations of Section 607.0505, F.S.

7 .

S/
o (

Signature of \( % b/d {4
Registered Agent (o a— O Date I

I REGISTERED AGENTIMUST SIGN

11. | certify that | am an officer or dirpctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apptication, thi 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 of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated

on this application is true and accuyrate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: / ﬂ:\b(l q,() [9/10 ’(’fﬂ/\ i\ \\(( I P & U g

SIGNATURE AND[VPED ORPRINTED'NAME OF SIGNINGJOFFICER OR DIRECTOR Yoate} Daviime Phone #

CR2E040 (8/01)

TEEET

;

1




BROWARD SELEGT TRUCK SALES, INC.

1800 St Ra 7
Miramar, FL. 33023
Phone 954-983-9641

Florida Dept of State Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314

RE: Broward Select Truck Sales,
P98000013284

To whom it may concern:

Please be advised by this letter that we are in receipt of a reinstatement form from your
office. This is a bit of a shock to us since we sent the renewal of the corporation back in
February with check # 1620, we are placing a stop payment on that check. Since we did not
keep a copy of the original renewal form, we are signing the reinstatement form that you
mailed us, and we are also enclosing a new check for the renewal of the corporation.

Thank vou for your cooperation.

————— e .




