s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION

N , FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000058377

1. Corporation Name

AUTOMOTIVE XPRESS, INC.

)

=1KED) <
01 DEC 17 PH 2:57

SECRETARY OF STATE
TALLAHASEEE, FLORIDA

Principal Place of Business Mailing Address

1405 E. VINE ST.
KISSIMMEE FL 34744

1405 E. VINE ST.
KISSIMMEE FL 34744

I above addressas are incorrect in any way, line through incorrect information and enter cotrection below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified |

To Do Business in Florida
Suite, Apt. #; afc, - —- — Suite, Apt. #, etc. —_ .- — mlzs'“ggg
8. FEI Number Applied For
City & State City & State 59-3582272 Not Applicable :
- - 6. 8 75 T P
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ it suivonsio i ;o

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

City / State / Zip

17"'3 ts) 2 and/or Directors 3 Officer and/or Director 4
PD AVONCE, ZEFERINO 4620 OSCEOLA POINT TRAIL KISSIMMEE FL 34746
$D CAMACHO, GERARDO 2169 MALLARD CREEK CIRCLE KISSIMMEE FL 34743
EO0004 7421 55—
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"~ 8. 'Name and Address of Currént Registered Agent " 9. Name and Addréss of New Registered Agent
Name =
&
CAMACHO, GERARDO Street Address (P.O. Box Number is Not Acceptable) g \
2169 MALLARD CREEK CIRCLE S
KISSIMMEE FL 34743 Sufte, ApL. ¥, EXc. S
I
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 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 eliminated, the corporate name satisfies

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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE: n% ¥

G e e
4] 5, Py
; . cja HHSHI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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November 15, 2001

Division of Corporation
P. O. Box 6327
Tallahassee, FL 32314

RE: Automotive Xpress, Inc.

Document Number: P99000058377
Date Incorporated: ~ 06/25/1999

Sirs:

I received a NOTICE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
letter stating that if I do not pay $550.00 my corporation will be dissolved. ’

First of all I did not received any letter nor any form in order for me to renew my
corporation. Second, the corporation was opened in June, 1999 and I paid in 2000, Third
of all show to me any document on which you said that the renew form was sent. I have
several friends with the same situation. QObviously we the customer is the one that suffer
this situation,

Due to the circumstances that this is the first time this situation happen I am asking you
an opportunity to reinstate my corporation with the $150.00, because $550.00 is an
amount to high for the kind of corporation that I have. I will make sure that this situation
does not happen again.

Should you have any question concerning the above, do not hesitate to contact us.

Sincerely yours,
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utomotive Xpress, Inc.
1405 E. Vine Street
Kissimmee, FL 34744




