<

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\\ FLORIDA DEPARTMENT OF STATE L 9',. .
Katherine Harris }

Secretary of State : F f L E D

bIVISION OF CORPORATIONS .
' 01 JUN g A0

DOCUMENT # P99000006646 SECRETARY OF §TATE

1. Corporation Name

IMAGINATION AUTO SALE, INC.

Jr 5TA
THLL.‘\’ r\&)._.« <, ﬂ (?\iDH

2. Principal Office Address ’ 3. Mailing Office Address

6803 SOUTH DIXIE HWY " 6803 SOUTH DIXIE HWY '

Suite, Apt. #, ete.

Suite, Apt. #, etc,

4. Date Incorporated or Qualified

City & State

T - h i )
o Do Business in Florida January 22 . 1999

City & State .
. 5. FEI Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 65-0889796 Not Appiicabis
zZip’ Country Zip ) v Country 6. ; = 7- 2 i A T sy b
3 3 4 0 5 I)ALM BEAC H 3 3 4 0 5 PALM BEACH CERTIFICATE OF STATUS DES|H.ED @
7. Name and Address of Current Registered Agent 7
Name
RAFAEL JUAN_ PEREZ
Street Address (P.O. Box Number is Not Acceptable) ]
6803 SOUTH DIXIE HWY - : SO 4=t S — =
Suite, Apt. #, Etc. : ~ES2T, fU 1--I l} l'] =R
#d0a, TS kTR, 75
. City State Zip Code )
3 " WEST PALM BEACH FL _ FL | 33405

B.Q;I._being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sigﬁature of
Registered Agent

W Ef | Date__6/14/01

; EHED AGENFTIUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida monprofit corporations must list at least 3 directors)

: N f - S Add f Each - ’
Titles Officers agmfgroDirectors Otfrf?ceelr ané.?gn's lgire:?tgr ; Gity / State / Zip
"PD RAFAEL JUAN PEREZ 6803 SOUTH DIXIE HWY WEST PALM BEACH, FL

33405

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reasecn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rade under oath

SIGNATURE:

@/ <. p RAFAFL JUBN PEREZ & —/Y -0/ 561-389-1612

SIGNATURE 4gffh TYPED OR PRINTED NT?F SIGNING @P¥ICER OR DIRECTOR Date Daytime Pnone #

ARAEAng araay



