_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g ts  FLORIDA DEPARTMENT OF STATE
% 3 Sandra B. Mortham b [
FOR (&E Secretary of State im 11 t: i:" itw}
| REINSTATEMENT %8 oviSIon or CoRFORATIONS | -
DOCUMENT # TNeb AR g7HOV 10 A 910

2y 07 STATE
LOaE e s TaRin

)

1. Corporation Namo

3
American Investors, Inc., a Florida Corp. A

Principal Place of Busingss ' " Mailing Address

9908 San Sebastian Way o REINSTATEMENT ,.
CM

It sbove addresses aro incorrec! in any way, line tirough incorroct infarmation and enler correction belaw. -

2. New Principal Office Address, 1l Applicable 3 New Mailing Office Address, i Appicatle | 4 pate Inoorporaleo or Qualified
To Do Business in Florida
| » . . L ]
Buite, Apt. 4, etc, Suite, Apt. #, ol¢ O E) { 5 i g —’ e e
5. FEI Number Applied For
Cily & Stale ' City & State 5‘3 a% a ab0 "‘{ Nol Applicable
*
i R 0T TCounlry T SB.75 Additional Fee required
Zp Country 2 Country CERTIFICATE OF STATUS DESIHEDD o o Goniticato of Ston

7. Names and Street Addresses ol Each thccr and’or Dnrector (Flonda ohl corporallons musl list al Ieasl 3 dlremors)

Name of Officers TTTTT T Gtreet Address of Each F
Titia(s) and/or Direclors Oflicer and/or Director
2 e | 3 (Do NO1 Use Post Office Box Numborg) 4

Res. | Ginn _Ej_w_occ-.,a___t__ap,o 9309 San. gEBRSTIﬁM__chLg\_?QE-T Rcw Fd

N n ‘xz b

P - P e e — . . ,,_‘7*,77_* .‘?.*

8. Name and .A-ad.rél;s- (;f“(-i.u"trant?Fieglsteret.! A;ent o " 9. Name and Address of New Regislered Agen“

Name

G‘lNH F‘NDC-C-H\F\'RO L
4909 SaN SesAsTIRY WAY

Port Ricwey FL 346y

"Sireet Addross (P.O. Box Number is Nol Acceplabic)

TR2EN0 (12:96)

| Suite, Apt. #, Ete. T

[Ty T State | Zip Code

10 1, being appointed tha registered agent of the above namod corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

g?&::g:gdofkgent_ /U—VLOJ %CM Dale /// 7/ ? 7

AEGISTERED AGENT MUST SIGN

11. Does this corporailon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (1 No E on inlangible tax.)

12. 1 cortify that | am an oficer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. HHunher cerlify thal when fiing
this reinstatement application, the reason for tissotulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have boen paid and the names of individuals listed on this fornt do not qualify for an exemption undger section 119.07(3)(i), F.8. The inlormation indicated

on this apphcation is true and accurate, and my signature shall have the same legal effect as it made under cath.

SIGNATURE: z&%nw %wcw _ _///7/?7 844-523¢
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajf Daytima Phong #

~




