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TN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3

CORPORATION /%
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE

Katherine Harris F ”_ E D

Secretary of State

DIVISION OF CORPORATIONS 00 MG628 M & 46

DOCUMENT # RETARY, O STATE
6l o0ao TEEEAHA$SEE FLORIDA

1. Corporation Name

AMmERicAnv GolD EXCRANGE, Twe.

2. Principal Office Address 3. Mailing Office Address .
syS clipTov ReaD |sysy cltieTon ReaD WA
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified ) )
To Do Business in Florida N
City & State City & State OCTO 8 E R ! 7,- 1979
‘8. FEI'Number— " ~ = |'Applied For I

TACKSONVl. ”E} PL | J-ﬁCK SoN Vl'LL e‘ FL s"q - qu-eéqs Not Applicabte

Zip Count Zip Country 6 5875 Sional F red
322l JsA 322l U SA CERTIFCATE OF STATUS DES ReD 7T [fidipisetinipurg amily
- - .

7. Name and Address of Current Registered Agent

Name , L .
Dennis- E. ‘Hayes, Esquire
Street Address {P.Q. Box Number is Not Acceptable}

233 East Bay St.. andar e 0 L.
Suite, Apt. #, Etc. :

Suite 620 Blackstone Bulldlng

City | State Zip pode
Jacksonville FL | .32202-3447
s M |

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

< ' _tal/sz/ Q0

8. 1, being appointed {

Signature of K
Registered Agent

i’ \ REGISTEREDRGENT MUST SIGN
9. Names and Street Addresses of Bach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of . Street Address of Each ; "
Titles , » Ctficers and/or Directors Officer and/or Director City / State / Zip

PI_SZT «T’MES ﬁ/Mnf) Wekp JR._S49Y4 cLirtop Koapd Jacksowunlle, EL 32ail
L T S -

KE

40. ! certify that | am 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 817.0401, F.S,, that all fees
_ owed by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' mU . Jhmes (wess TR. 06’/2&/1000 {90'-[)?‘{3 -a5i

ATURE AND TYPED CR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2E081 {(9/99}



