PLEASE READ ALL lNSTRU(‘LTIONS BEFORE COMPLETING THIS FORM.

ST

-~ EORPORATION FLORIDA DEPARTMENT OF STATE SECRE S HILED
Secretary of State Ovis TARY 0
REINSTATEMENT DIVISION OF CORPORATIONS ‘0N OF CGR;-DS TATE '

DOCUMENT # 5/556;9-

1. Czrporation Marme

AMAS ENTERPRISES, INC.
1043 MW 1st Court
HALLANDALE, FL 33009

2, Principal Offica Addrass 3. Mailing Office Address BE‘NSTATEMENT _03
L 1043 NW 1st Court P.O. Box 1620 = L . - o
Suiti, ApL 3. aic Suite, Apt. #, a1c. - l‘_ .w.h......._ d..,...,;:_-..;,......._.. - ﬂ
" oD bucnesen s 09/17/78
Ly & Stale Gity & State
: Sa FEI Number Annlisc For
Hallandale, FL Hallandale FL 59-2219399 pr————"
&y Ceuntry Zip Country 5. B
33009 ‘ USA 33008-1620 USA CERTIFICATE OF $TATUS DESIRED ]
e —— . R

7. Nama and Address of Current Registered Agent

Name

DAVID A. BYERS
Street Addras§ (P.O. Box Number s Nat Asceplable)

1043 WW 1st Court 1O o s
Suila. Apt. #, Etc. 1114703000 --0127 %1 200,75

City State Zip Code
Hallandale FL | 33009
P

8. :. being appeinted the g agent of the above named oration, am familiar with and accept the obligations of section §07.0505 or 617.0803, F.5.
Sigrature of
Registe ar Agark et Date _ NOVEMDET 12 2003
REGISTERED AGENT MUST SIGN ’
e ————— v S———— v — ——— e N————
9. Names 3¢ Strect Addresses of Each Officer and/or Diréglor (Florida nenprofit corporations must st at least 3 directors) )
Narme of Strest Address of Each ‘ . )
Thies ] Officers and/gr Directars Officer snd/or Director Clty / Stte / Zip
P DAVID A. BYERS . |1043 NW 18t Court Hallandale FL_ 33009
S | DAVID A. BYERS 11043 NW 1st Court Hallandale, FL 33009
i WP i N

10, i cenity that | 2 an officer of gireslar or the recsiver or trustes empowerad 10 exaecuta this application a3 provided for in chapter €07 ar 617, B.5, | tunher carlify that when filing

this *einstatement application, the reason for dissolution has been sliminated, the corporate name sulisfies the requirements of saction 607.0401 or 817.0401, F S, that &l eex
ion kave beon pait and the names of individuals listed on thly form do not gualify far an cxomption under section 118.07(3}i). F.S. The information indicsted
and accurats, and My signaturs shall have the sams laga! effect as If made under gath,

owed by the
ar this application™

L DAVID A, BYERS - November 12 2003 (954) 458 2811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Datime Phore &

SIGNATURE:




