. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEFARTMENT OF STATE F““ EB
CORPORATION Katherine Harris
' REINSTATEMENT Secretary of State OZ1BR 22 PH 12 27
DIVISION QF CORPQORATIONS :

SECAETAIY OF STATE
DOCUMENT # G" ey g lil°l TALLAHASSEE, FLORIDA
1. Corporation Name F:’\ NV\-C; o \ Cfliv()t—'fk.,\ o c

Ameeice Inc.

2. Principal Office Address 3. Mailing Office Address -
e e e o EINSTATEMENTG 6 02

Suite, Apl. #, ete, Suite, Apt. #, eic.
4. Date Incorporated or Q;;aliﬁed /
To Do Business in Florida

City & State City & State 3 ! QO £ I 4 J"'{

. « - . 5. FEI Number Applied For

g Fie | Miemi, Ble. S932%1bosS Not Applicable
Zip . éauntnj Zip 7 Country &
2 '2 [ S I'] u , S-R ) z 3 I s rl u , S“ A "GERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Ragistered Agent

e R O e H— Q . M \.W\H I 1 T F:I‘IEE-#F‘--I—::.‘::

Street Address (P.0. Box Number is Not Acceptable) -0 A 02--01084--0H
o960 Sw. 1IR™ Cowrr s##1650. 75 #axlesd 7o
Suite, Apt. #, Etc.
City State Zip Code
- M p b VN .o - — FL 3 3 ]S-F)

B. |, being appointed the registered agent of tha abave named corporation, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.

SO, 7D A oo 3)12] N 002,
;&’ms;zﬁED Angqr MUST SIGN 7 7

’ 7
9. Names and Straet Addresses of Each Oh‘iée/f and/or Direetor {Florida nonprofit corporations must list at least 3 directors) I
4 Name of Street Address of Each " .
Tities Officers and/or Diractors Officer and/or Director Clly / State / Zip I

Plc Ronclh Roimsdine] /6900 Sw: 13" Cout  pisei JEh [ 32167

10. | certify that 1 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 cartify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do net qualiy for an exemption under section 119.07(3){i}, F.§. The infermation indicatad
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

.

SIGNATURE: 74 ) IN-/L"'K-» 3/1&/1002, 368§ -253-(9¢

SIGNATURE AND TYPED OyRINTED N)ﬁE OF SIGNING OFFICER OR DIRECTCR ¥ Date Daylime Phone #

ri f



