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CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P05000133174

1. Corporation Name

ABA 26 Management Corp
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4, Date Incorparated or Qualified

To Do Businessin Florida (19/28/2005

2. Principal Cffice Address - No P,0, Box # 3, Mailing Office Address

300 W 41st Street 300 W 41st Street

Suite, Apt. #, efc. Suils, Apt. #, slc. -
202 202

City & State City & State

Miami Beach, FL Miami Beach, FL

Zip Country Zip Country

33140 USA 33140 USA

5. FEIl Number
20-3602942

Applied For
Net Applicable

0

6,
CERTIFICATE OF STATUS DESIRED []

7. Name and Addrass of Current Registsred Agent

Name

Abbey Berkowitz

Street Address (P.O, Box Number is Not Accaptable}

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

30_0 W 41st Street are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement
202 fee be waived.

City Slate Zip Code

Miami Beach FL |33140

8. |, being appointed the regislered agent of mjgnve hamed corporallon am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of g—/ ( q(
Registered Agent C '?/ Dale { " 9’0‘3

REGISTE

AGENT MUST SIGN

s
9. Names and Strest Addresseﬁach Officer and/or Director (Flodda nonprofit corporations must list at least 3 directors)

Name of

Titles Cfficars ang/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D |{Abbey Berkowitz

4434 North Bay Rd

Miami Beach, FL 33140

D  |Hector Aragon

4434 North Bay Rd

Miami Beach, FL 33140

&I;Lllq

0. E-mail Address;

{To be usad for futurs annual naﬂ notification)

17, | certify that | am an officer or director or the receliver or trustee smpowered to exscute this application as provided for in chapter 807 or 817, F.S. | further cerify that when fillng
this reinstatement application, the reason for dissalution fas baen nllmlnated he corporate name satisfiss the requiraments of ssclion 607.0401 or 817 0401, F.5., that all fess
ed on this apphcatmn is frue and accurate, and my signature,shall

owed by the corporation have
made under osath,

SIGNATURE:

paid, | further cerhf

rve the same legal effect as if

o

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SI?RE AND TYPED OR PRINTE



