PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION- FLORIDA DEPARTMENT OF STATE APPRUYE
Rk FOR ° Sandra B. Mortham ‘_zﬁ KD
¥ Secretary of State ILED
REINSTATEMENT DIVISION OF CORPGRATIONS 99 Ja N
DOCUMENT # 898695 oner 5 PH 4 g
1. Gotporation Name {4 ELJ%A%‘%EEQF ST&TE

J.D. INTERNATIONAL AUTO PARTS, INC. FLORIGA

Principal Place of Business Mailing Address

ki L IR
EINSTATEMENT ag.90

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 12] 06, 1991
5. FEl Number Agpplied For

Chty & State Tty & State 650318907 Not Applicabls

i =i 6‘ 3 38 Aod O a gg 2] Ju
Zip Cauntry p Country CERTIFICATE OF STATUS DESIRED e e
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 divectors) ' \

Name of Officers Street Address of Each -

Title(s) and/or Directors Officer and/or Directer City / State 7 Zip
1 2 3 {0 NOT Use Past Office Box Numbers) 4

DS DEROSA, JAMES 4280 GALT OCEAN DR 24C FT LAUDERDALE FL 33308

P HAMPTON, JOAN BATTEN 501 NE 43RD ST POMPANO FL

102 7Ta=inl ——3
=11/15/958--{11 11 3~-003

s TS0 00 sl TR, 00

A )]
o AR TN . o 5. 3. By RO A

-Dl "15 501015004

8. Name and Address of Current Registered Agent Narne a'hd Address of New Reagistered Agent
Name
GERALD S. SCHNHZEH ’ GSS ADVISORY 8 Street Address (P.0O. Box Number is Not Acceptable)
INTERNATIONAL BUILDING _ I
2455 E SUNRISE BLVD STE 502 Suite, Apt. #, Etc-
FT LAUDERDALE FL 33304 o State | Zip Coda

ed ourporation am familiar with and accept the obfigations of Section 607.0508, F.8.

10. 1, being appointed (he registered agent of ﬂ'@n
sanature of VAR YR REL - qR
St é,&'—gg“( Z2EGUIRED e _ A2~ 2 AR

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves ] No L] on intangble tax.)

CR2EN40 (9/08)

42. | certify that | am an officer or diractor or the receiver or frustee empowered to execute thls application as provided for in chapler 607 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 ail 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(8)(i), F.S. The information indicated
on this application is trug arT Jccurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURGR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




