PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F E gm E D
Secretary of State

DHISION OF CORPORATIONS Ulf AUG “5 ﬁH ' l : h 9

SECRL TARY OF STATE
DOCUMENT # 308807 TALLAHASSEE. FLORIDA

1. Corporation Name )

Albert M. Sabo & Associates, Inc.

2, Principal Office Address 3. Malling Office Address /o Stcokes

810191 108 Strectyanillan & varscini 2. REINISYRTIEREY (445 - oof

One Southeast Third Awvenue | 4. Date Incorporated or Qualified ~
Suite—1750 9/2/66

To Do Business in Flerida

City & State City & State
5. FEI Number Applied For
Miami, FL Miami, FL 59-1158967 Not Applicable
Zin M Country Zip Country 6 $8.75
- .{9 Additional Fee required
CERTIFICATE OF STATUS DESIREDES i
32156 [ISA 331 31 USA for a Certificate of Status
= 7. Name and Address of Current Registered Agent
Name
W o | 1 TR
| Jane W. McMillan, Esq.. A RN b e D -
Strest Address (P.O. Box Number is Not Acceptable) CosUaTuR JIOLOTTD S RO o)
One Southeast Third Avenua
Suite, Apt, #, Etc,
1780
City State Zip Code
A FL | 33131

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ! 8!3’!' a(..!/

CR2E081 (01/04)

8. |, being appointed the regisjered agent of the abave na|
Signature of Q{ (_)'OW
Registerad Agent . L \AI\L, - -

<\ REGISTERED AGENT MUST SIGN

9. Names and StreeMses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . N
Titles Of#licers and/or Directors Officer and/er Director City / State / Zip

P/s/ . . ]
T/D Maria P, Acasta 8101 SW 108 Streeot Miami, FL 33156

10, | certify that | arm 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
als listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The infermation indicated
ve the sam, al effect as if made under cath.

SIGNATURE: HMa¥ia P. Acosta, Président

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




