PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
FLORIDA DEPARTMENT OF STATE SEFR 4l

Sandra B. Mortham Fi ‘P#D
Secretary of State iLeD
- . DIVISION OF CORPORATIONS 98 B;-E ’!‘7 PH .‘
- 237
DOCQMENT # 608514 SECRETARY o
1. Corporation Name ALLAHASSEE ngﬁ?‘g

AMEX INTERNATIONAL INCORPORATED

Pﬁncipﬁl Flace of Business Mailing Address

sl e, L

If above addrasses are incorrect in any way, line through incorrect information and enter comrection below.

2. Mew Principal Office Address, If Apb!icable 3. New Mailing Office Address, If Appiicab!a 4. Datewlrr;ocrﬁ'jraorat;;i- or Qualified
To Do Business in Florida
Stite, ApL. %, etc. - Suite, Apt. &, eic. - . 01/31/1979
5. FEI Number Applied For

Clly & Siata City & State 582061001 Mot Applicable

. - : = 8. 8 pAddifiong ga req ed
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [] MGk iy
7. Names and Street Addresses of Each Ofﬁoerandfor Director (Florida nonproﬁt coq:oratlons must hst at Ieast 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/tor Directors Officer andfor Director City / Slate / Zip
2 3 (Do NOT Use Post Office Box Numbers) | 4
PD SCHWALB, ALLEN J 180 PARK AVE NORTH WINTER PARK, FL 00000

= !‘]ﬂﬁa?dﬁleH—"—-#
—~12/29/98-~-01002—-025
R T R R S R TR Y

a \
NVETN
NVIRCA

8. Name and Addrass of Gurrent Regiétered Agent 9. Name and Address of New Registered Agent

Name
SCHWALB, ALLEN J Street Address {P.0. Box Number Is Not Accepiable)
180 PARK AVE N
WINTER PARK FL 32789 Suite, Apt. #, Etc.
City State | Zip Gode
FL

10. I, being appolnted the reglstered agent oi the above named corporation, arn famillar with and accept the obligations of Section 607.0505, F.S.

YTURN REQUIRED ate /,:a/:q/ﬁz

Signature of
Registered Agel
ERED AGENT MUSTSIGN
- -~ . 5 .
11. This cprporatlon owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. ves [ No [] " on nfangidle tax.

CREEC40 (9798}

12. 1 certify that | am an officer ar diractor or the receivar of trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfles tha requirements of section 607.0407 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

LENT scawase rah‘i/%’ o7 (194 5594

Daytims Phone #

et L

SIGNATURE:




