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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-’EQBM.

Lk

FLORIDA DEPARTMENT OF STATE
Secretary of State
o ;;--"’-'- DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT & 06 JUN-1 PH L2

SECRETARY (r SiKTE

TALLAH#SSEE. A1OF D).

DOCUMENT # A1 BPPPPS c6f
1. Corporation Name AFR‘QN‘! WORLD ARTIATS
CoLieenve | INC.

2. Principal Office Address

100/ SW 39 AVENUE

o 3. IR T’NSTMM

Suite, Apt. #, etc.

City & State

ForT LauoeRDALE. Fr o

City & State

Suite, Apt. #, etc.
4. Date Incorporated ar Qualified ; / /
To Do Business in Florida
20/ 80 /200/
(7 / £pplied For
Not Applicabla

Fower L aupEroaLs , Forion Eig’gsgé, 57,
[+

Zip Cauntry *

3332 USA

Zip Country t

33312. | USA

.CERT]FICATE OF STATUS DES!RE% : o

7. Name and Addrass of Current Registered Agant

on

W TE T I Bl koen § | el B LAY

06/ 14,060 1045015 - +#367}50

Street Address (P.C. Box Number is

100] sw 39

Suite, Apt, #, Etc.

“Forr LAUDERDALE. - T

t Acceplabld)

VENUE.

Signature of
Registered Agent

8. |, being appaintad thgrbgjitered age/n?bove named gerporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
v/ C:was__._—__ .y

/ REGISTERE%’GENT MUST SIGN

9. Names and Strest Addrasse! of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Titles Nama of Street Address of Eacﬁ

Officers and/or Directors Officar and /or Directar City / State / Zip
7007 S/ 39 AVE-. Frtaup. . 33312
Pp Anmiony K. Tompeon) Fr.inup, R 33312 i

VD | Jounson Opial 2273 NW 18157 STideT

CaroL Ciy, Fr 3 %dsg

AD |NzingrH Oniwosan

12277 Cowﬁy Regerve Dr,

- Boyron) BeAcn, FL 33436

TD [TAshema Harwverr

70 MW 19 pace

Sunpise i 33322,

40. | 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and

SIGNATURE:

urate, and my signature shall have the same legal effect as if made under oath.

Aop)792/3/)

Faylime Phone #




