[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B 0 FILeg

CORP

FLOWDADHMRTMENTOF%?WE
3000 .
DOCUMENT# P% 5933, SECRET 1o

1. ration Name Y OF oy
TP LU S

Sun & Moon Roadside Assistance Inc

2. Principal Office Address 3. Mailing Office Address e B e -02/13502-0 1004--08049
8711 SW 41st St P.0. Box 142084 o R w535, 00 kR0, 0D
- Suite, Apt. #, etc. Suite, Apt, #, etc. _
4. Date Incorporated or Qualified ]
To Do Business in Florida
City & State Cily & State s '
: : FL Cora 1 Gables FL . FEI Number . Applied For
Miami, ' 65-0848849 oy p——
Zip Country Zi Country )
33165 33114 &mmmummmmwnmmnﬂ i
e ————

7. Name and Address of Current Registered Agent

Name

Julio C. Lopez

Street Address (P.O. Box Number is Not Acceptable)
8711 SW 41st ST

Suite, Apt. #, Efc.

“ Miami FL | 33%%s

Miami

B. |, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

ﬁiegé}i::ﬁffagem i 7/ ) i Date ; O/ /O 9
( / r—ﬁ\;y(STEREDAGENTMUSTSIGN ¢ 4

1000043931 25811 ——3

CR2E08Y (W01)

9. Names and Streat Addresses of Each Officer andor Director {Florida nenprofit corporations must list at laast 3 directors)

Tites Offcers ander iractors ftenr andror Drsior City I State / Zip

P Julio C. Lopez See Above See Above

VP Alexis Torres 25 NW 35 ST Miami, FL 33127
o

10. | cartify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
awed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and ry signature shall have the same legal effact as if made under cath.

SIGNATURE: /Q/ j L Lli0 C LOW? Q/Af/og, %553'39&5"

SIGNATURE AND TYPEURINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Lewca %»?/J Z



