= MIAMI

o

el "' . - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FLORIDA DEPARTMENT OF STATE © gEpreriaLED
CORPORATION Katherine Harris g WO Srate
REINSTATEMENT Secretary of State MEORATI NG
DIVISION OF CORPORATIONS 01 HAR -
=1 Pi 4 28
DOCUMENT # 191818
1. Corperation Name -
AHD GROUP, INC.
\} K2 ey ;’j{ﬁ% -y
2, Principal Office Address 3. Mailing Office Address P oLl h.:‘%féfév g‘??

Spear,Safer, Harmon
Suite, Apt. #, etc.

Spear, Safer, Harmon
Suite, Apt. #, etc.

8350 NW 52 Ter.ste 301/8350 NW 52 Terr. ste301[% Daelncoperaled or Qualiied

& 5uie Ty 6 50 To Do Business in Florida 3/22/1956

s . . o e . __|5.FE Number | |AppliedFor _N.__ .
-f'Miamiz—Fkorida Mi-amis—Florida 59-0861729 NmAppucable

Zip Country
33166 USA

7. Name and Address of Current Reglsterad Agent

$8.75 Addmonaj Fee requirod

6.
CERTIFICATE OF STATUS BESIRED [] | for.e Certificate of Status.:

iy TR ETECEEL s
BERKOWITZ, ABE -03/02/01--01073-g015
Strest Address (P.O. Box Number is Not Acceptable) i kR0, D0 . k] 0,00

6500 NW 37TH AVENUE
Suite, Apt. # Elc.

City Zip Code

Signature of
Registered Agent

8. ), being apmintw.isterm agenk eaaphdd corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.8.

CRZEDS1 {9/99)

f)~l-ré" oi

-~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directpr {Florida nonprofit corporations must list at least 3 directors

" Name of Street Address of Each . .
Titles Officers andior Directors Officer and/or Director City / State / Zip

-BERKOW-FT'Z--—ABE 6500-N--W+—37TH-AVE———|

SD BERKOWITZ, DONALD 6500 N.W. 37TH AVE ‘MIAMI, FLORIDA

-
P

10. | certify that 1 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. | further certify that when
filing this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by jhe cofporation have.been paitharg the narpes of |ndmduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5.

The information indiga : i g :

) ,u’lﬂ 3oy -J$1- £8P

Date Davtime Phone #

SIGNATURE:

STF FLE2524F 1 -/



