PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF.FO%M

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLIED RS OPEMATORS ASSOCFTION, INC.

730997

o}

2. Principal Office Address

1060 W. DYJE HewW Y

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

cOO0E93293762
0e/27/00--01010--0 2

SECRETARY OF 5TATE

DIVISION CF CORPORATIONS
CTFEB 19 AMII: 1O

21 787,50

(]

REINSTATEMENT 78-07

CRZEQ81 (12/05)

4, Date Incorporated or Qualifi ad

To Do Business in Florida la3 l \ q 1 q—

8. FEl Number

City & State City & State
N.MIAMI BEac, FL
2Zip Country 2Zip Country

22160

USA

Applied For

SO\ { 643 9\03, Not Applicasle

CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Reglstered Agent

Name

hovis . TeeminewD, EsQ

Street Address (P.O. Box Number is Not Acceptable)

TEAMINEWD Y TERMINEUD Dﬁ

Suite, Apt. #, Etc.

2100 sW ] ANgENUE

City

M1 AP

e

State Zip Coda

FL 22133

8. |, being appainted the registered agent of

Signature of
Registered Agent

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F(S.

M

REGISTERED AGENT MUST SIGN

w2l L1600

9. Names and Street Addresses of Each Officer and/or Direclor (Flerida nanprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City f State / Zip

PDQ | WALTER STOONG

1SN0 NW T ANE, #G

MiAmi FU 33\A

VTD | Juipvs RABMING

12340 5. DISAYNE D

MIAMI  FL 331

D | CLANSC

STUON (-

125 NW 17 TER.

MIAMI, FL 33169

10. | certify that | am an officer or director or the receiver or frusiee 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 salisfies the requirements of section §07.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exernption contained in Chapter 119, F.8. The informaticn indicated

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

SIGNATURE:

I3
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




