Pr—

PLEASE READ ALL INSTRUCTIONS BEEQBEQOMPLETJNG THIS FORM.

APPLICATION g‘“*‘_ﬂ«& FLORIDA DEPARTMENT OF STATE ILES
FOR iﬂag Katherine Harris F o

; Secretary of State U . e e

REINSTATEMENT &= DIVISION OF CORPORATIONS | SO T9 R 905

!.5' STHTE

. N37089 SRR,
DOCUMENT # TLORIIA

1. Carporafion Name

ANTIGUA AND BARBUDA ASSOCIATION OF FLORIDA,

INGC.

Principal Place of Business Mailing Address ] = TR B8] 8 PEaa 1 TS
8280 LAKE DRIVE 8290 LAKE DRIVE —ﬂBJDd,/"-]EI--*UlI'I?4--EIU-3
APT. #203 APT. #203 wRRRI0R, 25 k306,25
MIAMI, FLORIDA 33166 MIAMI, FLORIDA 33166

It above addresses are incorreci in any way. line through incorrect information and enter correclion below REINSTATEMENT qg 2 i i

mmlpal Office Address. If Applicable | @ New Maiing Office Address, If Applicable | 4 Date Incorparated or Quanfied
Ta Do Business in Florida
o a2p0 LAKE DRIVE MS?\,?.,"#,!:C‘,“‘B DRIVE.. . f Frofwm=ni™™® MARCH 15, 1980
203 5 FEINumbor K

Crly& State T R Clly& State o T T T
MIAMI, FLORIDA 33186 | MIAMI, FLORIDA 33166 |,— ~ — — — ——

“asies | papx | “sses | pADE | < s"'ffa‘é’i‘ﬁﬁ??n'e‘ﬁféfiﬂ's""’

7. Names and Street Addresses of Each Officer and*or Dlrector (Flonda nonprom corporanons must st at least 3 direclors)

T "Nameéof Offcers Street EE@E&BE&&T'*'f'T
Title(s) and/or Directors Officer and/or Director Cy / State / Zp
1 e e |3 [DoNOTUsePostOffice BoxNumbers} (4~~~ |
D/P | DENISE D. NIGHOLAS-'KPKl{e0 LAKK DR. #203 | m1aMI, FLORIDA 33166 |
D DENZIL ADAMS 20353 N.W. 39 Ccr. w MIAMI, FLORIDA 33055
D/T MANNIX CASPER 1320 N-W- 188 STREET MIAMI, FLORIDA 33185
— — - -
D/s DESIREE BARNES (7814 N.W. 18T STREET MARGATE FL. 33083
B N ____diﬁamega—r;dza—dres;aCurrenl R:gl_slered Agen? ___j _;);L - L 9. Nameand Address olNew Hegnslered Agen} B B
Name T z
DENISE D. NICHOLAS~IKPETE DENISE D. NICHOLAS-IKPETE i
[ Street Address (P.O. Box Number is Not Acceptablo) é
azs'i)_ LAZKE DRIVE 9260 LAKE DRIVE 5
. #203 | Suite. Apl #. Etc I (3}
MIAMI, FLORIDA 33166 2083
- mamr [ [EsE |
[ 770, 1. béing appoigted the regisiered agent of the abave named corparalion, am famiar with and accep! the obhiganons of Section 607.0505, F.6 ~ ~ 7~ 77—~ ]
gggr:g:;:gdoi\gentw }5 NL J/&/fl Date Jq' fb 79
. ProsSTEREORGENTMUSTSIGN e ]
11. Thls corporation owes the current year (See other side for mfarmalian
Yes D NO @ on mntangible tas )

intangible Personal Property Tax due June 30.
12, | cerily that | am an officer or director or the receiver or fruslee empowered 10 execute this apphcalion as provided for in chapter 607 or 617, F.S | furthor centty, {lﬁmn
al all Yeg,

this reinstalement application. the reason for dissoluton has bean elimvnated, the corparate name satisfies the requirements of section 607.0401 or 617. 0401
owed by the corporabkon have been paid and the names of individuals listed on this form do not qualify for an exemplion under seckon 112.07(3){1y F.8. The infardhatron ind

on this application is true and accurate, and my signature shall have the same lggal eflect as f made under oalh.
SIGNATURE: DENISE D. NICHOLAS- IKPETE@%)L mﬂj‘upﬁ? 7-16 89 (305) 375-2930
DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE Daytime Phong #

]

o e



