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AP?'L[CAT!ON ST, FLORIDA DEPARTMENT OF STATE
A : Sandra B. Mortham

FOR é:@ Lt
- & Secretary of State  _ .
I_REINST/"\TEMENT ke DWVISION OF CORPORATIONS ] E: % im E @

DOCUMENT # v27010 - .20
1. ComoratienMame  ONE STOP AUTO DETAL: INC.. . - 98 BEC "‘4 fﬁj‘*, 9 ?*‘

RETARY U:' STATE
TAEEL% ASSEE. & FLORIDA

" Pringpal Pinun 0 Busiicss N - Mailing Address T ” :
53920 West 12th Avenue 555 East 25th Street Ste 111
Hialeah, Florida. 33012 Hialeah, Florida. 33013-3839 SO PiSadEmE —7

—12/ 107980107 -~

I above addiesses are incorrect in any way, line thrugh incorrect Information and enter correction below, Fakid IBSD UD *** IU i}. DD
2. Hew Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date lncorporated or Qualified -

| 555_E. 25th Street Ste 111 | 555 E._25th Street Ste.111] ToPeBushessinflodda o) 09,95

| Swile, Apt, B, Bl Suile, Apt, ¥, ete, -
Hialeah, Fl. 33013-3339 5. FEI Number Applied For
City & State “ 1 City & State i ) 65— Not A licaSIe
R Hialeah, Fl. 33013-3839 —65-0326448 m 2
F<] Caountl 2} Country ’ 158:/3 Addilonal Fee-required
. Mla\;n_l_Dade i MiaMI Dade CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status ;
7. Names and q\nr_‘t'.'l Addr esses of Each Olficer and/or D1rectc|r {Florida nonproﬁt corporatlons must st at least 3 d:rectors) -
MName of Officers Street Address of Each -
Tilels} and/or Directors : Officer and/gr Direclor City / State / Zip
L 2z _ 3 {00 NOT Us_e Post Olfice Box Numbers) ) 4
_D/P i mGIjITAN, JAVIER 891 VNW 85 terr # 1515 Plantation Fl. .33324

|- —— REINSTATEMENT -Gt </ 4o s

et i ncliramy

REE- R

L [ V™1

R
B. Hame and Addrass of Current Registered Agent 9. Name and Address of New Registeré'd Agent
- - - = T Name )
GAI‘HT‘N,_! - JAVIER Street Address (P.O. Box Number is Not Accepiable)
555 E. 25th Steet Suite 111 . e T W TR - -
Hizleah, Florida. 33013-3839 — —
Cily B s State | Zip Code
el FL
0. I. being appminted the regigleied agent of the abovedamed corporalion, am familiar with and accept the obfigalions of Section 607.0505, F.S. _
Signature of . ’ = - : -
Rogistered Agont et ) _ - _ Dale
i / & BSFISTERED AGENT MUST SIGN __ - T ’ i
11. This corporation owes or has paid the current year " (Seeother side for informalion
Intangible Personal F—'roper’ty tax due June 30. Yes @ No D on intangible tax.)

i

12 | cerlify that ) am an officer or director or the receiver of frustee empowered to execute this application as pro\nded for in chapter 607 or 517 F.S. I lunher cerz
this reinstaternent apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees
owerd by the corperalian have been paid and the names of individuals fsted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The :nrormahon indicated

on this application is true and accurate, and my signature shall have the same legal effect &3 if made ynder oath.
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SIGNATURE:

I - o et =
~=GIGNAFURE AND'T D OR FRAINTED OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

t!y that when fllmg
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