PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLI

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

AMS ENTERPRISES, INC.

Y
0 oo .

Frincipal Place of BUSiness

7481 TAVLOR 8T,
HOLLYWOOD FL 39024

2. New Principal Office Address, If Appiicable

Suito, Apt. #, efc.

Jo8886

If ebove addresses 818 INCOIEC in any way, line threugh Incorred infarmatien and enter comection below,
3. New Malling Office Address, Y Applicable

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Malling Address

7481 TAVLOR 8T.
HOLLYWOOD FL 30

SECRETARY. DF STATE
'fA LAHASSEE, FLORIDA
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paty lmorpomod or Quaitfied
4 To Do Business in Florda

Sutte, Apl. #, elc.

City & Stale

Zip T Country |

City & State

5 FEINUTS - o 0028544

e

Zp Country

" GEATIFICATE OF STATUS DESIRED

Namg of Qfficers

Titla(s) and/or Directors
1

7. Names and Stree! Addresses of Each Officer and/or Director (Flarida nonprofit comporations must list at least 3 directors)

Streot Address of Each

Office for D
3 (Do NOT Uss Poar omcs motok,

Z STRNECHT, A
ROLEERECHT, WCHOEL

v

7431 TAYLOR 8Y.

Cly/Stato/Zp | 5

0541 Sw 42 CT.

HOLZXNECHT, SCOTY

11200 NW 23RD ST,

8. Name'andAdtresy of Current Regtstored Agent— ——--. ~—

HOLZKNECHT, ELSIE
7481 TAYLOR STREET
HOLLYWOOO FL 33024

Name

Suite, Apl. ¥, Etc.

Streot Address (P, BOX Nmf s Not W)

[Ciy

Signature of
Ragistered Agont

‘}‘ rll
1)

70. 1, baing appoinied the registered ggont of the abova namad cofporation, am famillar with and accept the obiigations of Sectlon 607.0505, F.s.
¥ FiY, r ? 4 .Q’

UIRED
ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199 032, Florida Statutes,

Yos [J No [

| cortl 1 afn an aificar or diractor or the recalver or frustee empowarad 10 execute this application aa provided for In chapter 807 or 617, F.B | fummmruiym when fiing

2 lh?: ?,,’.),’,;:‘;;mant application, the reason for d],l‘ov]z:i:n has boon eliminated, the corporats name uu.ﬂ“p (he requirements of section 807.0401 or 817.0401, F.S., thal all fese’
owed by the cofporalion have bean paid and tha names of individuals tisted on this form do not quality for an exemption under aection 119 or(am). F.8. 'nn information lndicated
on thia application {3 kFue and accuralo, and my signature shall have the samo legal efect as It made undur oath. A

SIGNATURE:




