! PENN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BiRa FLORIDA DEPARTMENT OF STATE SECHE I 1L
5 Secretary of State DIVISION TR AN S

DIVISION OF CORPORATIONS
09FEB 25 PH |: 2R

DOCUMENT # 589740

1. Corporation Name

ASSOCIATED MEMBERSHIP CLUB OF AMERICA, INC.

R

. Principal Office Address . Mailing Office Address
561 8W 27 AVE. 581 5W 27 AVE. cRaEot (1205)
Suite, Apt. #, etc. Suite, Apt. #, efc. | )
4. Date! ted or Qualified
Dole ncororsted o Quafed 4 1)113/1978 |
Clty & State City & State

Apptied For

. Not Applicable

$8.75 Addsdional Fee requirea
tor a Cestificate of Status

MIAMI, FL MIAMI, FL > 541851672
43135 e 43135 ‘ s B TP ICATE OF STATUS DESIRED

7« Nams and Addreas of Curront Registered Agent

FELIX J. MARTIN ,
%Lr«dgw?ﬂ?mﬂ i.s Not Accaptable) o

Sulte, Apt. #, Etc. §
fhAMmI FL | 33735 |
8. |, being appointed the registered agg abe - gtporatin, arvfamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
= ~
Signature of

Reglstered Agent

b 224 A~ A0S
/ \‘“-REGISTERED AGENT MUST SIGN °

L L L
9. Names ang Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Namae of Street Address of Each
Titkes Officers and/or Directors Officer and/or Director City / State / Zip

D FELIX J. MARTIN 291 SW 27 AVE. MIAMI, FL 33135
D |JOSE M. ALVAREZ 291 SW 27 AVE. MIAMI, FL 33135

ey (5 tA

P tadn i SrauwIUMH

‘ - gﬁ/n(” .‘;C.
520

10. | certify that | am an officer or diractor or the recelver or trustes ampowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluﬂon Kag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporaticn have been paid and Fames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tnue and accurate, and al effect as if made under cath.

3 Lree /oy o4 9//0’70-‘5 3607 15K

SIENATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




