; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG TH|S FORM.

APDLICATION <@z, FLORIDA DEPARTMENT OF STATE .
iR e .
REiNSTATEMENT DIVISION cﬁi CORPORATIONS FILED
DO::JMENT # P99000011706 OONOV 13 PM 6: 50
CAR AUDIO EXPORT INC. Ti%.[iﬁAEHTA%SRS‘Eg EF?.%??}-{SEA
Principal Placa of Business Mafing Address -
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. _

2. New Principg! Office Address, If Applicable 3, New Malllng Office Address, if p||cable 4. Date Incorporated or Qualified ~ =l
[O.;qul &lhns ﬁ‘be /oa & CO’r To Do Business in Florida 02/05/1999

Suite, Apt. £ _stc. Suite, Apt. #, alc.
Lﬁﬁ : h 18] = i n 5. FE) Number plied For
z s 65-0992375 [

City & State~-, R Tl & State- — —— :
% tar boo F / %Qj Hrboor, F/ = —— NrAppucale
. g 1tional Fe. re!
7ip 23) 5/ Couniry OSA Zip 33 |5 7 Country DS H CERTIFIGATE OF STATUS DESIRED [X] AFARrsimatstdirp

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

Namea of Officers Street Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
SVD SZPILFEIGEL, ROCIO 10295 COLLINS AVE. APT. 1507 N BAL HARBOUR FL 33154
PTD SZPILFEIGEL, ALBERTO 10295 COLUNS AVE. APT. 1507 N BAL HORBOUR FL 33154
QDOoOOO3426550——T7
=12/12/00--01032-=0}1
##k¥ 158, 75 ###%158. 75
7y
A\ {
\L—Dl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SZP“.FEIGEL ROCIO Street Address (P.Q. Box Number is Not Acceptable) §‘,
10295 COLLINS AVE™ 5

Suite, Apt. #, Etc

1507 NORTH ApLR B

BAL HARBOUR FL/asts»7 0 oy St |2 Codlo
. FL

10. |, being appointe amed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Y R EGUIRED o Qetpher 16 2002 |

11. | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing i 1\
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees [
owed by the corporation have bgga-paid and the names of individuals listed on this form do not qualify for an examption under section 119. 07(3){i), F.S. The information indicated s
on this application is true ang e, and my signatyrd shall have the same legal effect as if made under oath. :

SIGNATURE: ~SAWWLLID 4] 77/ EQUIRED hé { 20, 27
R NAME DF SIGNING OFFICER OR DIRECTOR Dale aytime Phone # .

Signature of
Registered Agent




