AM1T¢39
SECRETARY UF $ A
DOCUMENT # & 95 900003263 TALLAHASSER: F1 ohiss

1 Cotporation Name

AAG Properties Tuc., f Ve ok

REINSTATEBBMEN|

DIVISION OF CORPORATIONS

Pnncipal Place of Business Mailing Address

50 Chorles Lindbergh Bl&3. ~ Jam e —
Dwiown dole | MY 11573

Il above addresses are incarrect in any way, ling through incotrect information and enlter comection below. DO NOT WRITE IN THIS SPAGE
2 New Prncipal Olfice Address, If Appiicable 3. New Mailing Address, If Applicable 4. Date Incorparaled or Qualified
To Do Business in Florida 07/ 0.7/{ ??r
Suile, Apl #. atc. Surte, Apt. 4, elc.
5. FEI Numbar Applied For
Ty & Sl City & Siate I13-3453020 Not Applicable
6. S - G _.: .
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] AR Feesequired

7. Names and Stses! Addresses o Each Officer and/ar Director {Flonda nanprolit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Titla{s) and/or Directors Officar and/or Director City f State / Zip
1 2 ] {Do NOT WUse Pos! Office Box Numbers)

P |Goldkemer,dellrey A. | 279 Cenlrai&p;%k Wesh | New Nork, N 1002¥

REHAS

8. Name and Address of Current Registered Agant 8. Name ond Addreas of New Reglatored Agent
’ Nama
. Arnold Manogemend Seruces
‘ 24 ]\3- & sceolo A\Je . Streat Address (P.O. Box Number is Not Acceptable)
Sulte, Apt. #, Eic.
L clearvdoder ¢ 3d6IS
/ City Stata | Zip Coda

10. |, being appointed th glslnm?m althe ngmed corporation, am familtar with and accept the obligations of Section 607.0505, F.S,

———
Sapaturo o om ALEM, o [~ 18—

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No 4 o e angiio g "

12. | do horeby cerly that the information suppliod with (his filing I voluntarily furnishod and doea not quality for the exomptlon stated in Soction 119.07(3){k), Florida Statutoy. | ro+
lease the Oivizion of Corpo from any liability of non-compliance with Sectlon 118.07(3)(k} in tho avant that tho Information sgg lied I3 deomod exampt from {zubuc n¢coss, |
certity that | am an olficer/6r dirdtor or the roc: or trustes ompowored lo oxecute this application as provided for in chaplar or 817, F.S. | furthor ceﬂlb{: hat when filin
thig reinstatemant applicglion the Yeason tor digsolulon has baan eliminated. the corporate name gatisfes the requiroments of sectlon 6070401 or 617.0401, F.S., and that all
feos owed by the copofalion have been pmaf Tho jhlormation indicated on ihis application is true and accurnte, and my slgnature ehall have the snme Iegal offect o3 If mado

/f/.)_é,_/%

o

SIGNATUHE:>C

OQNATURE D"{YPED OR F'HN!ED NAME OF SIGNING OFFICER CR DIRECTOR Dalo Daytime Phono ¢




