PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State :
REINSTATEMENT FILED

DOCUMENT # P95000006165 OBMAR |7 PM 3t 12

1. Corporation Name

TARY OF STATE
AD FORMS & SPECIALTIES, INC. RE R A O D ORIGA

" Principal Place of Business Malling Address
MO SEBTHTERR SN, 13800 SW BTH ST
MIAMI FL 33175 $TE 31

us MIAMIF L 33184

¥ REINSTATEMENT 0.9 §

It above addresses are incorrec! In any way, line through incofrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Cifice Address, If Applicable 4, Date Incorporated or Qualified
N D S.N l?”'\ Terr, Tp Do Business In Florida 01’24] 1995
Sulte, Apt. #, ete. Suite, Apt. #, eic.
5. FEI Number 5 055 44 Applied For
City & State City & State ¢ i B Not Applicable
_ B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list et least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbaers) 4
PID HERNANDEZ, PATRICIA 14717 ,$E’ 58TH ST MIAMI FL
Sw.
V5D MR, ENID 14717 SE'58TH ST MIAMI FL
SM)-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HERNA:EQEZ. PATRICIA oy i
7 350 ST 5’% 51' Strest Addrass {P.O. Box Number Is Not Acgaptable)
MIAM FL 33193 4717 S.WN. 58 34,
Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, b§ling appolnted the registared agent of the abo med corporation, am familiar with and accept the obligations of Section 607.05606, F.5.
Signaturg of /’X—a& ) / /
Registerdd Agonl __ ; %m pd Date ,?r 3/ 98

AEGISTERED AGENT MusgéN

11. This corporation owes or has paid the current year (Ses oiher side for information
Intangible Personal Property tax due June 30. Yes E No on Intanglbie tax,)

12, | certify that | am an officar or director or the receiver or frustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thia reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requlrements of saction B07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(1}, F.S. The Inl'ormatlon indicated
on this application s true ang.accurate, and my signature shall have the same legal eftect as if made under oath,

SIGNATURE: 5/5/ g% 305~ 229093

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phona #




