-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
APPLICATI ON
FOR % A
REINSTATEMENT | Jr <y
: | T SRR
DOCUMENT # 113437 i, <
1. Corporation Name /}‘;,f&f}f-' . i‘o&/
d‘\z(\'w;’ ?-'ts\
American Merchandise Ligui s, P
e 1qu1dators,1nc. 42?%5
7
Puncipal Place of Business .« . v v g -:q Manlmmqss /041
‘,» a\-‘\'o‘\h SJHHHM\UI"'““'"
200 East Robinson &t.
Suite 450
Orlando, Fl. 32801
if above addrdsses are Incorrect in any way, line through incorrect information and emer correction below.
2. New Principat Olfice Address, If Applicable 3. New Maiting Office Adaress, I Applicable 4, Dala Incorporated or Qualified .z
200 E. Robinjpn St . To Do Business In Fiorida 09/01/89
Suite. Apl ¥, 8Ic. Suita, Apt. ¥, elc.
Suite 450 §. FEI Number e Applisd For
City & Sigt City & Stale .
6 iando , Fl. ; Not Applicable
2 35801 Cauntry zZp Country CERTIFICATE OF STATUS DESIAED [ RAMRASESimbsrin
7. Names and Sireel Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each ) ‘
Title(s) ant/or Diractors Olficer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P/D Julie Birns 23332 Millecreek Dr. Laguna Hills,Ca.92653

e a?@?s? %ﬁﬁé--ma

(s 8. Name and Address of Current Registered Agent 9. Nams and Addregs of New Reglstersd Agent

Name
Jo seph Camillo Street Address (P.O. Box Number is Notl Acceplable)
200 E.Robinson St. Soe Aol v E
Ste. 450 | uite, Apt. #, Elc.
Orlando, Fl, 32801 City State | Zip Code

ration, am lamihiar with and accep! tha obligations ot Section 80705605, F.5.

S N U Date ; f}_éﬁ&‘

EGISTERED AGENT MUST G1GN

ve named

10 |, being appointad the regj d agent of the

Signature of
Registered Agent _____ ©

g

(See other side for intormation

11. This corporalvtion owes or has paid the current year
Intangible Personal Property tax due June 30. ves[d No E on intangibio tax.)

12. | certify that | am an officar or director or tha receiver or trustee empowared to execute 1his application as provided for in chapter 607 or 817, F.S. | further cerlity that when liling
fhis reinstatement apphication, the reason lor dissolution has been eliminated, the corporate name saltisfies the requiraments of section 607.0407 or 617.0401, F.5., 1hat all tees
owed by 1hé corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The inlormation indicated

on this application is true and accurala, and my signatufe shall have the same lagal effect as il made under oath,

Juls 17,1998 407-650- 0333

CR2EQLD {1198)

N
SIGNATURE: Y~ . ___Julie Birns Jul
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pre S1 den t < Date Daytime Phone it \1
u a(. > B T P



