PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | We

i VTP INAY e
(€%, FLORIDA DEPARTMENT OF STATE| = AN}
= Sandra B. Mortham FiLEL
Secretary of State

DIVISION OF GORPORATIONS g e[ -7 AF G 15

DOCUMENT # ¢ . o
1. Corporation Naine P97000003388 SE(‘RETAC{\'&KOFQ%{%A .

TALH AHASS
E & AAUTO REPAIR, INC.

Principal Place of Business j Mailing Address
2765 FOREST HILL BOULEVARD 2765 FOREST HILL BOULEVARD
WEST PALM BEACH FL 32406 WEST PALM BEAGH FL 33408

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

"2 New Principal Office Address, i Applicable 3. New Mafling Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 7, eic. Sulte, Apt. #, etc, ) i - 01“3“997
5. FEI Number Applied For
City & Stte - —- -—={ City & Sate CooTT— 7 5 ~ g "7 Not Applicable
_ - . § - 6. V8 At SRET Fed oY Gren
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED or & CErHticate st St

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

h Narmme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
PD POUDRATCHI, AHMAD 2765 FOREST HILL BOULEVARD WEST PALM BEACH FL. 33406
VD KARIMI, ABBAS 2765 FOREST HILL BOULEVARD WEST PALM BEACH FL 33406
|1] LAME!, MOHAMMAD 2765 FOREST HILL BOULEVARD WEST PALM BEACH FL 33406

SOoOOo2rOTr T3S ——5
~12/03/38--01850--003

|

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registared Agent
o o Name ST
AMERILAWYER CHARTERED Streot Addross (P.0, Box Number is Not Acceptabio)
343 ALMERIA AVENUE _ _
CORAL GABLES FL 33134 Sute, Apt. #, Eto.
City S B State [ Zip Code
. FL

10. [, being appainted the registared agent of the gbove named corpo

Signature of :;—; I § hg = g

. am familiar with and accept the obiigations of Sectian 507.0505, F.S.
Registered Agent Py

, IIRED cwo __Jle o 9T
STERED ,ySENT MUST SIGN P .
y _
1. This corporation owes or has paid the current year (See othe g mn
f Yes 0 no O ~HORS

Intangible Personal Property tax due June 30.

[ .

12. [ cortify that | am an officer ordlr?ﬂ(!hereceiver or trustee hmpowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, thé reason for dissclution has beeh eliminated, the corporate riame satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees.
owed by the corporation have been paid and the names of indivitdils listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is tue and’accurate, and my signature shall fave the same legal effect as if made under oath.

/(-36-98 F1.947-0522

Date Daylime Phons #

SIGNATURE:

0Q5asS8  AF

CR2E040 (98)
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