PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION : .
FOR Katherine Harris SiLEL
Secretary of State o oRCREIA fé v thF .
REINSTATEMENT DIVISION OF CORPORATIONS FAEION OF CoRp D‘;?{fﬁ CH‘-! :

DOCUMENT # P99000077907 000CT 16 Py J: 59

1. Comoration Name

SUPER "M" AUTQ SALES, INC.

Principal Place of Business Mailing Address

A A WM WAO
HIALEAH FL 33010 HIALEAH FL 33010 )

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE! Number Applied For __
City & State City & State { -1 Not Apphicabla |
6. P N
- ; $8.75 additionat F ired
Zp Country p Country CERTIFICATE OF STATUS DESIRED [ |atiessmiibonbos oty

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

Narne of Officers Streat Address of Each
Title{s) ) and/or Directors 5 Officer and/or Directoy 4 City / State / Zip
DP BALUJA, DAIRI 375 E 13 STREET HIALEAH FL 33010
10O000=24269431 ——i3
=10/24/00--01041 ——022
FEERTER. TS ### 703, TH
AN (\« | A\v\
B N
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g
"“‘BALUJA"DNRL'—"* = - e T Girget Addrass (P.0. Box Nomber is Nof Acceptable) = T g
375 E 13 STREET §
HIALEAH FL 33010 Suite, Apl. #, Etc. S
City State | Zip Cade
Py . FL
1, 0. 1, being appointed tfle registered agent of the above named corporalion, am famifiar with and accep! the obligations of Section 607.0505, F.S.
i Eé ,?a:;i 5 i%'ﬂ.ﬂ D[ET [ M E / /
ﬁggiesl::;g(?;gent = j)(\r;ij [\_"’ v 004’lf !»L': []\f;i!;@ﬂ\_«; L“z RE’ @ Date /O // 00
- REGISJERED AGENT MUST SIGN 7

11, 1 certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all 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.8. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

ARE NGELB 0. 10/1fo0  905-865-98s5

SIGNATURE:

!
SIGNATURE AND TYPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




