U T HEF LR Al T e

ALL INSTRUCTIONS BEFORE CO|

APPLICATION ST FLORIDA DEPARTMENT OF STATE| -
M FOR Sandra B. Mortham -

REINSTATEMENT W s Sacretary of State
11 DIVISION OF CORPORATIONS

DOCUMENT # V26379 95 DEC 31 AH 8: 55

1. Comporation Name

PRONTO PARTS & EQUIPMENT, INC. TEEE.F&ETAAS%EE?EJQFDEA

Principal Place of Business Mailing Address
6551 NW TTH AVE 6551 W 7¢TH AVE. T
MAME FL 33166 MIAMI FL 33168 q L -

: : REINSTATEMENT {*

If sbove addrasses ara Incorrect In any way, lina through Incomect Information and enter correction below. 0O NOT WRITE IN THIS SPACE e

2. Naw Principal Oflice Addreas, It Applicable 3. Now Malling Ufiice Address, It Applicable 4. Data Incorporated or Nualifind

To Do Buslness In Florida 04!02“992

Suite, Apt. 4, elc. Suite, Apt. #, atc.

5. FEi Number Applled For

City & State City & State 2381 Not Applicable
5

6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 1§

7. Mamas and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officors Streot Address of Each .
Title(s} and/or Directors Oificar and/or Diractor Clty / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4

e GIANNANGEL!, ROBERTO AVE. PPAL. EL. BOSQUE-EDT CARACAS, VENEZUELA

DWW | GIANNANGELL FAUSTO AVE. PPAL. EL. BOSQUE-ED! CARATAS, VEREZURLA

OVPS | HERNANDEZ, TOMAS 1225 S.W. S0TH AVE. MIAMI FL

DVP o ATATAIRTITER T IV ROLA AT R I 11AS Ity & BUNLUB /£ 1= ) 3L L

SO0002049073——7

—01/07/97--01144--001
w575, 00  *#38575, 00

8. Name and Address of Current Reglatered Agent 9. Name and Addross of New Reglstered Agont

Name

MIR, HECTOR J.
2555 LE JEUNE ROAD

Streot Addross {P.O. Box Numbar is Not Acceptablo)

SUTTE 1107 Sulta, ApL. B, Etc.
CORAL GABLES FL 33134

City Stwte | Zip Code

10. 1, boing appointed the registerod agont of the above namod corporation, am lamiliar with and accopt the obligations of Sectlon 607.0505, F.S.

- e T I S 1T T
Signatura of % ’X, S R T A S I
Flt?glslurud Agont i s WL- Lo Vet B i AL LS Dats l’—/?-‘? /QG

“REGISTERED AGENT MUST SIGN

11, If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ i mormaion)

12. Does this corporation pay any intangible tax to the {Sea other sido for Informalion
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes D No **“on niangiiotax)

13. | do horoby cerlity that the Information suppllod wilh this fillg ts voluntarlly furnishad and doos not qualify for the exomption stated In Section 110.07(3)(k), Florida Statutes. | re-
lsase the Division of Corparalions lrom any llabllity of non-compliance with Section 116.07(3}(k) In tho ovant that the Information aug llad Ia doomod oxompt from publio accosa. |
cortity that | am an officer or diracior or tho racelver or trustoo smpaworad to xocuta ihls application s providod for In chaplar 607 or 817, F.S. | furthor cerlity that when fiing
this reinstalomant opplicaticn the roason for dissolulion has boon sliminated, the corporata namo aatlsfies the roquiromonts of soction €07.0401 or 817.0401, F.5., and that ali-
lo%a owo?‘ by the col llonpavo bagn paid. The Information indicated on this application Is true and aceurale, and my signaturo shall have tho same !ouni offect as It mada.
undor oath. o

- &

it e AL #h s oia WP i I Co
SIGNATURE: Mejuinst== 03 1 ) b e bwardor 1aag-de (309 §41-q18¢.
Date . . Daytime Phone o

SIQNATUNE AND TYPED OR PRINTED NAWE OF 81GNING OFFICER OR DIRECTCH

T

"
G A :




