PLEASE READ ALL INSTRUCTIONS BEFORé COMPLETING THIS FORM.
Wr.  FLORIDA DEPARTMENT OF STATE

APPI;:'gAﬂON Katherine Harrls T ‘
5\ Secretary of State .
L ‘ W DIVISION OF CORPORATIONS F‘: i ! - ,}
DOCUMENT # P98000048999 ae b

1. Corporation Name 99 UCT ’9 PH ’2: 37

GOOD DAY AUTO SALES, INC. Shﬂﬂﬁi - STATE
AdT Gy 1
Principal Place of Business Mailing Address TALLA ASSLE. FLH&‘{DA

1085 NORTHWEST 36TH STREET 1085 NORTHWEST 36TH STREET |
MIAMI FL 33127 MIAMI FL 33127

!

»
If above addresses are incorrect in any way, line through incorrect information and enter correclion below,

[ 2~ New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporaied or Qualified
| To Do Business In Floride
Suite, }?pt. #, efc. Suits, Apt. #, stc. m‘m
' 5. FEINumber : Applied For
City & State City & State P oy
i ) 875 Addimonal Foe re o
2 Country Zp Country - | cermricae oF sTaTus esireo [ SAIOIEVNTPRION

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8t least 3 direclors)

Name of Officers Street Address of Each
1Title(s) 5 andfor Directors 3 Cfficer and/or Direv.f:tor 4 City / State / Zip
D ANDRE, THEODORE 1095 NORTHWEST 36TH STR#ET MIAMI FL 33127
D | ANDRE, MONIQUEE M 1085 NORTHWEST 96TH STREET MAMI FL 83127

T

s

6. Name and Address of Current Registered Agent © @, Name and Address of New Registered Agent

Name
ANDRE' THEODORE Btreet Address {P.O. Box Number is Nol Acceptable)
1095 NORTHWEST 38TH STREET
MIAMI FL 33127 Sulte, At ¥, Eic.
City ‘ ‘ ;=me Zip Code

10. 1, being appointed the registered apent of the above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S,

Fseieg;;g:;zdokgent %ﬁ%fﬁ, 3 7%1!%(7; 7 F i:} i; E !13 i !‘* pate FTF = | = (/7

*REGISTERED AGENT MUST SIGN

11. ) cerlify that | am an officer or direclor or the recelver or trustee empowered to execute this application ap provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sat: the re of section 807.0401 or 817.0401, F.&., that all foes
owed by the corporation have been pald and the names of individuals listed on thie form do nol qualify for sn exsmpﬂon under saction 119.07(3)(1), F.5. The Informallon Indicated
on this application s true and accurate, end my signature shall have the same legal effect as if made un#er oath,

JUIRED /0—' (35— 97

: 3 i T
SIGNAYURE AND T/PED OR PRINTED NAMWE OF 5 GNING OFFICER OR DIRECTOR : Daylime Phone #

SIGNATURE:

CR2E040 (8199}




