PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T,H,lrg»

APPLICATION FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
FOR Secreta i
: ry of State

RE|NSTATEMENT i DIVISION OF CORPORATIONS ]997 JUL l q AM | l : I 3
DOCUMENT #MUBYHAO - SECRETARY (F STATE
1. Corporalion Name . TALLAHASSEE, FLORIDA

AmMnzon SERVICES, Trec.

Principal Place of Business Malling Address

Yoor Sw 11 AvE 6875 S 69w

Miami , FL 33155 South Mami, FL
33143 -

Il above addresses are Incorrect in any way, line through Incorect infermation and enter correction below. DO NOT WRITE IN THS SPACE

2. New Principal Office Address. If Applicable 3. New Mailing Address, Il Applicable 4. Date Incorporated or Qualilied
To Do Business In Florida lqg?
[Sulle, ApL ¥, oic. Sulle, Apl. ¥, elc.

5. FEI Number Applied For

City € Staie &y & Giate 392717914, Not Applicable
3 :

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Oificer and/or Director {Florida nonprofit corpotations must list al leas! 3 direciors)

Name of Oflicers Street Address of Each

Title{s) and/or Directors Oflicer and/or Diractor City / S1ate f 2ip

i 2 3 {00 NOT Use Post Offica Box Numbors) 4

Thes | Otea UcHa 6RTS Sw 69 Terr . Miawr: L 23143
V-Ahes Cristinvg Serenlta LETS Sw 69 Tersre Mioms, L 33142

REINSTATEME

8. Name and Address of Currenl Reglstered Agent : 8. Namo and Addroes ol New Reglstered Agent

Name

S[CDA L : U(f:’:l“'? QP Sireet Address (f°.0. Box Number is Nol Acoopiable)
€75 Sw ERK.

GCR2ZED4D (12/95)

Sulte, Apt. #, Elc.

oot Miami, Fl 3342

City State | Zip Code

FL

10. 1, being appointed tha registered agent of the abovp ngmed corporation, am {familiar with and accep! the obligations of Section 607.0505, F.5.

ignature of — wl |-
“Registered Agent & < _ N Date 7!_,(?7_
] L REGISTERED AGENT MUST SIGN

(Sec other side for information
on intangitle tax.)

Y1. Does this corporation pay an intangible tax to the
Dept. of Revenue under é 159.032, Florida Statutes. Yes[ | No Eﬂ:

12. | do heraby cenily that the Inlormation supplisd with this liting Is voluntarily furnished and does not quatify for the exemplion stated in Seclion 119.07(3}(k), Florida Statules. 1 re-
lease the Divislon of Corporations from any liability of non-compliance with Section 119.07(3)(K) in the event lhat the Information 5“8?“"“ is deomod exempt from public accass.

ar 617, F.S. | {urlher certily that when filin
this relnstatemant applicalion the reason lor dissolution has boan eliminated, the corparats name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
leas owed by the coporation have been paid. The informalion Indicated on this application Is true and accurate, and my signature shall have tha same legal effect as If made

ungder oath. //
SIGNATU Rem;%;m BAME e mnum:nuffné’n?:\%; T 7-!{:?;7_ '6302%&?-1?‘-5{;‘ -

cerlify thal | am an officer or director or the receiver or lruslee empowared to execute this application as provided for in chapler 6




