FLORIDA DEPARTMENT OF STATE
., Katherine Harris

~-APPLICATIGN

F; ’ FOR . .~ Becretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000051193 01 goi 15 PHi2 38

1. Corporation Name

ARY OF STATE
CUMMINGS ENGINES & PARTS, INC. ek hkgbf# FLORIDE

Principal Place of Business Mailing Address

7661 NW. 68TH ST.. #1128 7661 NW. 68TH ST.. #128
MIAMI FL 33166 MIAMI FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 7 @ ( u 7 E

A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O/Q 1.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. j - _ — w" 07" 1999
Ay - [ e e . s - 77 1 8.7FEINumber Applled For
City & State City & State 67-8530615 Not Applicable
. T 6. Additional Fe ed
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ .

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

y . Name of Officers Street Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
D GARCIA, LOUIS P 6801 NW 77TH AVENUE UNIT 202 MIAMI FL 33168

g O Y S ,:,5___:“,__“__4
I oy

. My l\/\

MY

\U\

8, Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (8/01)

Name
GARC'A, LOI"S—P i @MQ"W’F‘—‘ Street ﬁG.}ssC(\PE)%u: Nﬁr;bér IS &A(c)ceLJ ﬂ\blsS P
6801 NW 77TH AVENUE UNIT 202 D she {-o\détm TCO T W b8 ST RS
MIAMI FL 33166 )'{b Suitg, Apt. #, Elc,
Cif - State | Zip Code
TN g ™% e 6

10. |, being appointed the registered agent of the-atfwerigmed corporation, am fami

jar with and accept the obligations of Section 607.0505, F.S,

N REGISTERED AGENLAOST SIGN o > S/ !

Signature of
Registered Agent

11. | cortify that | am an officer o\director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617,0401, F.S., that alt fees
owed by the corporation have been and the namges of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and 8 te, and my signatqre shall have the same legal effect as if made under oath.

A -[au,fs Paqﬂlq /&/A/ 205 /992 - s»3¢6

SIGNATURE: // - ' :
/)SGW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S / Dats /' Daytime Phone #




Please: feel free to contact me Louis Garcia at the numbers on thls fax.

CUMMINGS EIVGIIVE & PARTS
7661 NW 68" ST. # 128 MIAMI FL.33166
TEL. 305 aes 47 66 FAX sas aas 4767

To whom it may concern,

We are terribly sorry for the delay on our renewal, But we do not recall
Receiving the first application. I called and spoke to a representative
At the phone number listed, and they asked me to send the $150 00
With the application as soon as possible.




