PLEASE READ ALL INSTRUCTIONS BEFORE CC FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # K88131

1. Corporation Name

AMERICAN INTERNATIONAL BROKERS, INC.

Jun 05, 2003 8:00 A.M.
Secretary of State

RN AT AT B
2. Principal Office Acdress 3. Malling Office Address gl‘:__.i L _, ,) L Bb ‘a\g‘ b, Z O 3 .
1631 EAST VINE STREET 1631 EAST VINE STREET SR
Suite, Apt. #, elc, Suite, Apt. #, etc.
| 18 e ™ 05/15/89
| Bkl ) ' V oS o 5. FEi Number Applied Far
-} KISSIMMEE, FL KISSIMMEE, FL 65-0119000 v
Zip Country Zip Country g. SB
34744 USA 34744 USA CERTIFICATE OF STATUS DESIRED (] RGN

7. Name and Address of Currant Registerad Agent

Name

CROES, MIGDALIA

""CILII...I':"I_I =347
OR/05/08--01013=-010 s

Street Address (P.0. Box Number is Not Acceptabla)

13267 SOBRADO DR.

Suite, Apt. #, Etc,

S LI s I i B e

DB/ T3-~D1013--011  ##3s0f on
City State | 7ip Code
ORLANDO FL | 6a78701 |

8. |, being appointed thfred agfnt of the above named corporation, am familiar with and accept the obhgauons of section 607.0505 or 617.0503, F.S.

%/W / Date ,:i . ? * ﬂé

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addr;es of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Direclor City / Stale / Zip
P CROES MlGDALIA ) 1?:267 SOBRADO‘DR.' ’ O'RLANDO, FL 32837-8701
VPST |CROES, VERONICA 13267 SOBRADO DR. ORLANDO, FL. 32837-8701 -

£
'# O Y

10. | certify that | am an officer or director or the feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment appfication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed hy the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this apptication is g and acgurate, and my signature shall have the same legal effact as if made under oath.

[ Etton Pooe, MIGDALIA CROES

SIGNAFRE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER QR DIRECTOR

407-847-0893

Caytime Phone #

05/09/03

Date

SIGNATURE:

274



