PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
> Katherine Harris

~ " FOR |
Secret f Stat “11-E.

REINSTATEMENT mwsuonlo:cr:z:ma;zus FILED % 4|

DOCUMENT# S56520 01 MAR -5 PH 3

1. Corporation Name {U[({"T“f{ OE— SlATE

AUTO MOTIVE MACHINE, INC. TN_L {ASSEE: FUORIDA

Principal Place of Business Mailing Address
NO MIAMI FL 33168 N MIAMI FL 33t€d
us us

STATEMENT M

If above addresses are incorrect 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 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05/ 3 1I 1991
_ - . A 5. FEI Number Applied For
City & State City & State o o 650267791 - "| Not Appiicable
6.

} i ' 8.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip

2

1 3 - PR
: TZE 2% - )
D MOORE, RICHARD C ?%NEQ&-%*HEET%UH‘E‘H MAMIFL 331377
ST MOORE, CLAUDIA B m&ea—&meg-sum:-r MAMIFL 33i371
233 Ve 23 €

ODOOO3Is 28 2820 -——0
—Uj"Ud"Ul“"UlUbb"—UdJ
#5000, 00 *:300, 00

™A

8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent

Mame

e

MOORE. JAMES W Stroet A&Eress (_P,O.-éo-x NuﬁbéﬁénNot .;u—cceptable)

F00-NE-90TH-STREET 533 Ne 238+ |

Suite, Apt. #, Etc.

SOfEB—
MIAMLEL 33138 , City Siate Zi;§c§e
ML G AL FL 37
ration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 9, being appointed

— IECET N RS T oo o § e
Signature of """. ) tOE Y X . /. :.:l \\‘ o f"_ o > {t ‘
Registered Agént R G SN pate 24 20| O
= j,ﬂmRED AGENT MUST SIGN ] ‘

11. | certify that | am an officer or director or the recaiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617. 0401, F.5., 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.S. The |nfom13t|on indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

Z0S (FE-+ 0!

e R choed Coigre 2(zglos )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR PIRECTOh Date Daytime Phone #

SIGNATURE:

it T

*

—

CR2E040 {8/00)



