RE|C OMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STA' €

APPLICATION

'\ FOR AR LR Katherine Harrls
WY *  Secretary of State - g TAR
RENSTATEMENT BBV '  \vuor comsonumons mv%%f AR b aRAYfons
DOCUMENT # 552495  99NOV 16 PM 2132
1. Corporation Name
AZBROS, INC.
Principal Placle o; Business Malling Address ‘
S i {00 O AR
MIAMI FL 33168 MAM! FL 33168
us us ' 9 .
If above addresses are incorrect in any way, line through incorrect Information and enter correction below.
2 New Principal Office Address, If Appiicable 3. New Mailing Offce Address, It Applicable ry mnmam J—
ToDo in Florida e
Suite, Apt. #, etc. Suite, Apt. #, efc. ’7
. -] 5. FEINumber - Apphied For
City & State City & State . m‘s .
- H e. M ) . y . .
Zip Country Zip Country : CERTIFICATE OF ’TATUS m D

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must st af lsast 3 direciors)

[Thets) | o Diraiore s %ﬁﬂ&'&"m . " City/ tale / Zip
P |AzaN,PETER o507 OW. 11SPACE R
W | AZANPETER 6507 SW. 18PLACE WA FL
STD | AZAN.DAWN | 6507 SW 116 PLACEASG MAM FL

wwrse 00 nmsn 00

B. Name and Address of Curvent Reglistered Agent ) "%, Nemw and Address of New Registersd Agent
Name v
AZAN, PETER ~Shroet Address (.0, Box Nomber s Mok ACcepiabie)
8507 S.W.116 PLACE , L
SUNE G Eits, ApL. ¥, Eic.
FL| .
10. I.beingappolﬁthemglamrsd }erl of the above namedcotporaﬂon mhnmllndmplhoﬂhaﬂomofmm F.8.
sonare o o Q0] AL BREQUIRE [.‘) e LD =137
REGISTFWGENT MUST BIGN [i~10~99
11. | certify that | am an officer or director of the racelver or lrusiee 310 expout mmmmummnmwwﬂ.as|mmmmm

this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satishes the rquiremants of section 807.0401 or 817.0401, F.5., that s fess
owed by the corporation have baen paid and the names of individusls Ested on this form do not qusiify for #n exemption under section 119.07(3)Xi), F.5. The Information indicated
on this application is irue and accurate, and my signature shall have the same lege!l effect as ¥ made under oath. A D

(0139 Sesyton 3.

p————_

SIGNATURE: JDSELLE, Tuperchny L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2EOAN (899)

Dw)dﬂ/b an , ft=10~-99




