_~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&! F‘g&r}?y

APPLIGATION o ondra . Morthom FILED
REINSTATEMENT < o oo 980EC 22 PHI2: 29
DOCUMENT #  H97241 ALLARASSEC FRIATE,
AWG BILLINGS, INC.

Principal Fiace of Business Mailing Address —

s AN bwn

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . e ¥ i
To Do Business in Florida
Suite, Apt. %, elc. Sulle, AL #, elc. - 02/03/1986
o 5. FEI Number Applied For
City & State City & Siate 59-2637981 Not Applicable
- - e == 6. 58 5
Zip ? 3 '7 (D 3 Country lea 3 1 g g Country CERTIFICATE OF STATUS DESIRED ] A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4
PD GROTTICELL], ANGELO W. 13820 - 87TH AVE,, N. SEMINOLE FL
ST GROTTICELLI, SABER L. 13820 - 87TH AVE., N. SEMINOLE FL
HEg A2y — —
S ey
- &&&EE;H g *i&ipSli 213!
AN
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GROTHCELU' SABER Street Address {P.Q. Box Number Is Nat Acceptable)
13820 - 87TH AVENUE, NORTH
SEMINOLE FL 34846 Suite, Apt. #, Ete.
City - State | Zip Cade
7 - FL

10, 1, being appointed the r;g15t ed agant of the atjovy amed corporanon ar familiar with and accept the obligations of Section 607.0505, F.S.

r AR DEREELOUIRED e N =) ~FF

Signature of

Registered Agsnt <

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes Z No on Intangible tax.)

12. I certify that | am an officer or director of the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signatura shall have the same legal effect as if made under oath.

Y-0)— G B3-79-FL28

GN%;{E AND TYPED OR F' TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

777 agfl,

SIGNATURE:

CRZEQ40 (2498}



