PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON “FL'ORIDA DEPARTMENT OF STATE .
FOR Katherine Harris
Secretary of State » FlLE@
REINSTATEMENT . DIVISION OF: CORPORATIONS LAy OEFE

DOCUMENT # P98000068905

1. Corporation Name

CHAVES AUTO REPAIR, INC.

ODFEBZB AHH 29

ZTARY OF: STATE
%E I%\i?\ E,F‘l.‘e‘@%%ﬂ

Principal Place of Business Mailing Address

6882 WEST 26TH AVE.
HIALEAH GARDENS FL 33016

6862 WEST 26TH AVE.
HIALEAH GARDENS FL 33016

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

AR ACRTRRTA AR
7INSTATEMENT_(10){])

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified
77 g"‘, NW. S Z S.‘. 7787 N-W- 5 Z.. s+ To Do Business in Florida 08/07/1998
Suite, Apt. #, ;-;tc , ‘Sune Apt. #, eic. |y . - A _ a
. ’ /’\__,.4_ ‘* /A' Sowes T el 5. FElNumber -~ ; Applied For
City & State . City & State [ OKE 53 57 Not Appli
t pplicable
Miram {: 'FL HlC\HI TL. ry $8.75 ] )
Zip ountry’ Zip Country .75 Additional Fee required
3 3 l E b TYU ) S. A. 33 ' ‘p‘b S A CERTIFICATE OF STATUS DESIRED O for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
1"t'itle(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2 .
PD CHAVES, GUILLERMO 6882 WEST 26TH AVE. HIALEAH GARDENS FL 33016
SON00316145m——1
~J3/08, 00--01012--015
FEEFOO OO0 D00, 00
B. Name and Address of Current.Registered Agent 9. Nama and Address of New Registered Agent
- e Name . . _ =
e - Guillermo - Chaves - -
CHAVES, GUILLERMO Street Address (P 0. Box Number is Not Acceplable) g
6882 WEST 26TH AVE. 632 W e Aye. :
HIALEAH GARDENS FL 33016 Suita, {*DH'- ~ o - I e N / A
i ’ - City . ‘ o State | Zip Code
ﬁ ) Hialeoh (Gardens [FL| 33016
10. |, being appointed the rptistered e & rpgation, nd accepl the obligations of Section 6070505, F.S.
]
- Signature of ’ / E / /
“Registered Agent / / “ R D Date 7 OO
11. | centify tha am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. 5. | further certify that when filing
this reinstgtement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
5ted on s form do not qualify for an exemphon under section 119.07(3)(i), ¥.8. The mformahon indicated
paf cfiect as if made under oath. .
| D 2[1/ep (#9)574-T53
TF SIGNING OFEIGER OR DIRECTOR Oate Daylime Phone #
0017696 AF




