T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ (sz

s IRA D F STATE
CORPORATION
REINSTATEMEN

DOCUMENT # P939000019234

1. Corporation Name

MARINES AUTO SALES, CORP

100004571501 —7
-N3/06/01--01018--101
IR 3

2. Principat Office Address 3. Mailing Office Address I 300, ﬂﬂ BEER UU Uﬂ
305 WEST 22 STREET 305 WEST 22 STREET
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. _ll:_JatS Incorporated or Qualified

Busil in Flori

City & State City & State o ho Business nFlen®® 13/01/1999

8. FEI Number Applied For I
HIALEAH’ FL - HIALEAH’ FL 65-1047774 Not Applicable
Z Country Zie Country 6. $8.75 Additional Fee required
33010 USA USA CERTIFICATE OF STAUS DESIRED [ | far & Certificato of s,:ms( e

7. Name and Address of Current Registered Agent

Name

OLGA LIDIA ALVAREZ

305 WEST 22 STREET

I Street Address (PO. Box Nurmber is Not Acceptable)
I Suite, Apt. #, Etc

City
HIALEAH

Zip Code t

Signature of )-D-n @\
Registered Agent ’/ LA, 10 A q

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05)3, F.5.

118

CR2E081 (9/00)

Dt

REGISTEREQMGENT MUST SIGN

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

Date 8) 4 qr

Name of

Street Address of Each

Titles Officers and/or Directors Officer andior Direclor City/ State / Zip
PD ALVAREZ. JOSE 305 W. 22 STREET HIALEAH, FL 33010
VD ORTEGA, ORLANDO 305 W. 22 STREET HIALEAH, FL 33010
SD ALVAREZ, OLGA LIDIA 305 W. 22 STREET HIALEAH, FL 33010

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when

filing this reinstatemnent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that ail 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), F.S.
The information indicated on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

o ONisans Xlaq/ol 205448 5(7%7

RED OR PRINTECTNAME OF SIGRING OFFICER OR DIRECTOR .. Dale. .. Daytime Phone #

SIGNATURE:




MARINES AUTO SALES, CORP
305 WEST 22™° STREET
HIALEAH, FL 33010

August 28, 2001

Flotida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

We respectfully request an abatement of late fees for Matines Auto Sales, Cotp.

We changed our address on the year 2000 and we did not receive any documentation from
the Florida Department of State.

Enclosed please find Reinstatement along with a check for $300.00.

Please consider our petition and accept our apologies for all the inconveniences this may
have caused. .

Respectfully,

Olga Lidia Alvarez




