CAPITAL CONNECTION 850 222 1222 04/18 '00 15:24 NO.428 02/03

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI;‘_';'SﬁORML

. ;eﬁpom\'r ON FLORIDA DEPARTMENT OF STATE L
o TON:  MEE¥ Katherine Harris : o
REINSTATEMENT YRBE&s Secretary of State ' : QO APR 19 MM 10 E
R ) DIVISION OF GORPORATIONS et f“.:{ﬁ';‘.‘f H‘T' EH: STFAJ\T
' = [AL ARASSEE, FLORIDA
DOCUMENT # UI)/H(-’O

1. Comoration Name

AK.S5.1.P, Corp:

2, Principal Office Address 3. Mailing Otfice Address ’ -
9999 Collins Avenue - 19999 Callins Avenue ‘ S m OM/D(
Suhte, Apt. #, atc, ) Suite, Apt. #, alc. ' EE% ?&TEME F
1 #19-B #19-B 4, ?;t;;ng;?:er:;a; :n;gl::‘liﬁad
City & Slate City & State X 4/23/1990
Bal Harhor, FL 33154 Baﬁ Harbor, FL 33154 | 5. FEINumber Appliad For
‘ ' @5-01 $REL Not Applicab
Zip Country Zip ) Country _
33154 us _ 33154 Us 8- cermAICATE OF STATUS DESIRED [ B o e

T Name and Address of Currant Registared Agent’

Name

Joel Friedland - _Annooz2so204—1 0
Sireet Address (P.O. Box Number is Not Accaptabie)

7 eSrat—ttits—ht:
9999 €5llins Avenue BRERARD, 7D Rk X
l Suite, Apt. #, Etc. )

#19-B ' ) A
City . . State Zip Code :
Bal Harbor ' FL| 33154
A
8. 1, baing appointed the registered agent of the above Tporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

44]4// bate __ 41$8/2000

I Hec(nsmnen AGENT MUST SIGN

Signature of
Registered Agen

"
9. Names and Stroet Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at feast 3 directors)
Narme of . Street Address of Each ) e
Titles Cfficers and/or Directors Ofticer and/or Director : : Ciy / State { Zip
Pres. | Joel Friedland 9999 Collins Avenue, #19-B |Bal Harbor, FL 33154

: A4NOOOS222 204 ——0)
| . B 047 95/00-—01D1 3114
: £3900, 00 arm*raﬂ[;. Qo

S

i

10. [ certify that I am an officer or director or the receiver or trusiee smpowered fo exaCute this appiication as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been sliminated, tha corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.S., that &/l fees
owed by the comporation have been paig and the names of ntividuals listed on this form do not quallfy for an examption under section 116.07(3)(, F.S. The information indicatad
on this application is trua and accurate, and my sigiatuysé shall have the sama legal effect as if made under oath.

SIGNATUREY, @/( Joel Friedland =~ = - 4/18/2000 (3045) 78’5—607‘,/
. - —

Tﬂ AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Dats Déytimo Phone #




