PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

:i““ s f Statg——c——
REINSTATEMENT e SOOTlRY Of SiAlo

T =BIVISION OF COHPOHATIONS FILE B
DOCUMENT # PQ2000112019 03 NOV 17 4 I: 19

1. Corporation Name

AMFG ENTERPRISES, INC., SECRETA FOF STATE
TALLAHAE.SLL. FL OR![)A

FER Y
Principal Place of Business Mailing Address % ﬁ
14827 BALGOWAN RD #201 14827 BALGOWAN RD #201
MIAMI LAKES FL 33016 MIAM) LAKES FL 33016

117174 {3——&1&]';1*?{-5-;1113'” e, 10

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4. Date incorperated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 10[ 17’ 2m2
T B _ 5. FEINumber . Applied For
- B — = — = r— R - - el . ——m -
City &State™ ~— =S - City BeStatee: e e ceme e sl . éf}-JJg(OQgSZ it en| | Not Applicable

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] e

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

et | e o Orcers . A S o ) Ciy St 2
DPV MARTINEZ, ANN M 14827 BALGOWAN RD #201 MIAMI LAKES FL 33016
DsT GOMEZ, FRANK 14827 BALGOWAN RD #201 MIAM) LAKES FL 33016
SHDD23T7Ts0a=z
M A== T S0 T
AR roa- ._.,___d_«u.> o h

9. Name and Address of New Registered Agent

- - | Frenky-Gomez e o |
Street Address {H.0O. Box Number is Not Accegtable)
UgN ILbolon Rlata Qd 10

= o—- | Suite,Apt. #,Etc. - \Jo = ~ —— =

CR2E040 (7/03)

Ci A State | Zip Code
Miami elces, FL 2201

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

I , 0 s el e e N e '
Signature of I I! IF ;; 2 L—’:@ ‘L ﬂi'"l) ¢ i'—)} Date [Q/lgfoj
A i hd v

Registered Agent |4 / 7
. RE ISTEHE AGENT MUST SIGN

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. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
oed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on-this application is true and gecurate, and my signature shall have the same legal effect as if made under oath.

lafluns neauaEn olioles
S{GHATURE JAND-FYPRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

SIGNATURE:




