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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000071998

1. Ceorporation Name

FILED
10 APR 22 it % 08

SEOREL SO b

REINSTATEMENTD X’

United Auto Glass Cor SOl sdosEtEEs
P 0472 :’ 7, ’IU"—Dl J26--013  *#450.00
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address 1 ijﬁ!]-_:'% 1 %El" I"—j —Li?bﬁ%u I-li]
: - ac-- : - L
2980 W 84th Street Same “ CR2EOBT (1108)
Suite, Apt. #, etc. Suite, Apt. 4, elc
Bay #1 4, Date lncor?oralqd c':r Q‘ualiﬁed
Ciy & 5o S oms Te Do Business in Florida 08/1 2/99
. 5. FEI Nurmber Applied Far
Hialeah FL 65-0941354 Net Applicatie
Zip Country Zip Country 5
33018 USA " CERTIFICATE OF §TATUS DESIRED [ g ? e e
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in

Elysabet Montanez
y circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accaptable)

the prior notices. By checking this box, you
2350 W 84th Street P oes. = 9 y

are certifying the prior notices were not

Suite, Apl. #, Etc. received and requesting the reinstatement

#18 fee be waived.

City State Zip Code

Hialeah FL 33016

8. 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,

Signature of L -

Registered Agent <. e ate 8/20/09
REGISTERED AGENTPUST SIGN

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

Tiles Officars P;l?mgro fDirecu:afs %tt{ﬁ:;rA:r?cﬁ:? Si!rgsg: City f State f Zip
P |Oscar Alarez 2980 W 84 Street #1 Hialeah, FL 33018

|V.P. |Lazaro M. Hernandez 2980 W 84 Street #1 Hialeah, FL 33018
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10. E-mail Address:

{To be used for futurs annual mﬁrt nutiﬂcaﬂonl

11, | cantdy that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution h, eliminated, the corporate name satisfies the requirements of section 607.0404 or §17.0401, F.S., that all fees
owed by the corporation have.baen'pald-lﬂunher certify Ape ihfofmation indicated on this application is true and accurate, and my signhature shall have the same legal eflect as if

made under oath.
SIGNATURE: 8/20/09 305-369-7979
Date Daytime Phona ¥

Oscar Alvarez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




