PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pr— #ILED
CORPORATION A - ‘ﬁ;‘p FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - Secretary of State B30FC 26 A 833
DIISION OF CORPORATIONS )
:E_,H_"‘;-;}'WEA
DOCUMENT # N37089 TRLLAMAESEE o S
1. Comogation Name
VA
ANLTIGUA AND BARBUDA ASSOCIATION OF FLORIDA
ING.
By
2. Principat Office Address 3. Mailing Office Address RE&N& 1‘ i‘k ﬁfﬁENT O “5
100 NE 15TH STREET P O BOX 970536 A
Suite, Apt. #, etc. Suite, Apt. #, efc.
204 - Dt ncrporsed o Cutl=¢.3/15/1990 |
City & State City & State 5 FE N Py I
. urnber pptied For
'HOMEST.EAD , L MIAMI, FL, i T 65-1021683 o T TNt Aopicadi
5 county zp county 6. $8.75 Acditiona! Fee required
33030 USA 33197 USA CERTIFICATE OF STATUS DESIRED [ ] |RMNSeN e
7. Mame and Address of Current Registered Agent
" LEON FRANCIS
Street Address (P.O. Box Number is Not Acceptable) 100 NE 15TH STREET I:!s:“:g l:':[;_:_t: E:?E;E‘:_m:: :__‘:HZ’
Suite, Apt. #, Ete. i R T E R I NETE I R T e
204
* HOMESTEAD L | 3560 |

CR2E081 (10/02)

8. |, being appointad the registerad agent of the a%ﬂiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of ( )/ / ‘7;
Registered Agent . Date / 7 2@’ .

'REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Thles Offcers and/or Directors et amiie Ovecir iy s Sute £ Zp
D/P  |FRANCIS, LEON 10835 SW 157TH TERRACE - | MIAMI, FL 33157
D DANIEL, WILLIS | 2240 SHERMAN CIR #305 MIRAMIR, FL. 33126
D/T | GARDNER, STEVE L. I1SONW72NDAVE#760 | MIAMI, FL 33126
D/S  |BRAMBLE, BEVERLY 20130 NW 13TH CT MIAMI, FL. 33169

10. | centify that | am an officer or director or the receiver or lustee 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 eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: C[ zﬁZM /%0733 Fof 2y -0l

SIGNATURE AND TYPE INTEC'NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




