PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= R ORIDA DEPARTMENT OF STATE

4 RN .
Siiéf?::: Katherine Harris
jg 7 Secretary of State

APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # V71604

1. Corporation Name

T.A. PARTS, INC

Principal Place of Business Mailing Address

1 e
APPRO v
AN T

I

321p

8813 NW 66TH STREET 6885 ST.
MIAMI FL 33166 MIA 55

If above addresses are incorrect in any way, line through Incorrect information and enter correction bolow. | :%A i T T -
2. New Frincipal Cffice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. 4, elc. Suite, Apt. #, etc. ‘”‘ 10’15’1992
S 88313 NW L™ =T 5. FEI Number Applied For
City & State C&&\sﬁ'\’e o E 23, = 650363899 Not Applicable
6. " .

- ; $8.75 Additional Fi o

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J itional Fee require

for a Certiticate of Status

7. Names and Street Addresses of Each Qfficor and/or Director (Florida nonprofit comorations must list at least 3 diractors)

o | e Dot 3 e e 4 S
P MURLIANO, CARLOS 6886 SW 59 ST MIAMI FL
SO0 E A —— T l H
~11/08/01--01070--001
P ke 1 1 ,
- B.V Name and Adt;rssa oT c;lrrent Ragls_lered-Agent-h = = é; Name and Addl:e-s;; New Reglsle;e;Avgent —
Name =
g
MURCIANO, CARLOS Street Address (P.O. Box Number is Not Acceptable) g
6888 SW 59TH ST. §
M]AMI FL 33143 Suite, Apt. #, Etc. [+
City State | Zip Code

SIGNATURE REQUIRED

Signature of
Ragistered Agent

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

GICMFURE REQUIRED

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filirg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this application is true and adgurate, and my signature shall have the same lagal effect as if made under oath.

1o/ 1801 (305)470-852.5

SIGNATURE AND T‘IPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Naviima Phona #
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