_* -+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Fp, FLORIDA DEPARTMENT OF STATE
APPUCAT|ON P Sandra B, Mortham
‘FOR _ W Secretary of State
REINSTATEMENT s DIVISION OF CORPOBATIONS Fll_LED

DOCUMENT # @97@7‘3 97 UG -t ¥ 8 26

1. Corporation Name
L BT

A & H ANTIQUES, INC. TALLALASSEE FLOBEA

Principal Place of Business T Mailing Address

6201 s.W. 85 Avenue
Miami, Florida 33143

If above addressas are Incorrect in any way, line thraugh incorrect information and enter correction below. RE ! NSFATEMEN%_MQ ;

2. New Principal Ofiice Address, If Applicable "3 New Mailing Office Address, 11 Applicable a. Dale Incorporaled or Qualilied
Fo Do Business in Florida
Suite, Apl. ¥, elc. Suile, Apl. 4. elc
§. FEI Number Applied For
Cily & State "Cily & State 59-1949952 Not Applicable
6. ,
7p Country Zip Country CERTIFICATE OF STATUS DESIRED [ K]

7. Names and Strael Addresses of Each Officer and/or Direclor (Flotida nonprofil corporations must list el feast 3 directors)

Name of Officers Street Address of Each 7
Titleis} and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
p/D | CABRAL, HUGO C. 6201 S.W. 85 Avenue Miami, Florida 33143
=HoO d =
'W’ ?é s
TS WER1088. 7
8. Name end Addrass of Currant Registered Agent 9. Name and Address of New Regls ent
- Name
T HUGO C. CABRAL
Strect Address (P.O. Box Number is Nol Acceplable)
, 201 s.W. 85 Avenue
4 Sulle, Api_ . B¢, —
Cily State | Zip Code
Miami FL| 33143
10. |, being appointed tha raglstered vporation, am lamiliar with and aceept the obligations of Secfion 607.0505, F.S.
“Signature of e
Registered Agent _____ /= B Ve %__ e e e e e e e e Date
ED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the - (See other side for Information
Dapt. of Revenue under 8. 199.032, Florida Statutes. Yes J nNol] on inlangible (ax.)

M2, Lognlity that | am an officer of direclor or the receiver or irusiee empowered 10 executs this application as provided for in chapter 607 or 617, F.8. | further certily thal when filing
this teinstatement application, the reascn lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and tha names of individuals listed on this | éorm not qualify for an exemption under sectlon 119.07(3)(i), F.5. The informaﬂon indicated
on this application Is frus and accurate, and my signature shall hava tha same lagal df under oath.

&5 [ (305)261-6574

Date Dayhmé Phone #

SIGNATURE: _HUGO. .. CABRAL >
BIGNATUR A DT \’P I OR PRINTED NAME OF SIGNING OFFI

CR2E040 (12/96)




