PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APHLICAT JATE |
FOR &
RE MEYT EN &7 N oo B ool FILED

DOCUMENT # 172293 STIUNI9 ay): g

Miami, Florida 33174

If above addresses are incorrecl in any way. line through incormrect information and enter correction below.

1. Corporation Name
SECRETARY OF o1
AMERTIAND PROPERTIES, INC. TALLAHASS}EQFFEE{%%A
Principal Place of Business I 'Mabing Address - -
1321 SW 107 Avenue SAME
Buite 206A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Gualified
To Do Business in Florida
Suitg, Apt. 4, elc. T T suite Aptd, ete e MAY 9, 1990
. ) , - 5. FEI Number B Ap_phﬁo_l’_
City & Stale City & State 77;675:‘9?9279%2ﬁif - Not Applicable
- ) TR B R .
7 Counlr Zin Count $8.75 Additlonal Fee required
P T y f v CERTIFICATE OF STATUS DESIRED (] [PPSR
7. Name—s—a:(ui—-s—h’-eét- Adﬂréssés of ééch Olficer aﬁd!or Directar (Flon‘da nen;lafil (Q(;rﬁoraliirénsrVl;fix;srlilri;jilrléégﬁidi;évgilgr.ss T
" "Namo of Officers Streel Address of Each
Titla{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 ) oo |8 _tDoNOT Ust Post Offico Box Numbers) | 4

D/P/§ CONSUELO PORTELA

1321 SW 107 AVENUE, #206A MIAMI, FLORIDA 33174

e - BONNOR 2R T T ——E

-Db/24/37~-01086~-013
. ... - P P N L1 = R

 REINSTATEMENT ¢ (cus)

e

_B__Namo an(—i_Addraas 4] -Cﬁrrenl Registered Aﬁéﬁl ] ) 9 -i\lame and Address olilew Registered Agent
puttihediooteofit gl it A e g
. o
Sirect Address (P.O. Bex Number is Not Acceptablo g
1321 SW 107 AVENUE, #206A plabie) %
MIAMI, FLORTDA 33174 T < - e 8
City | Slate Jle Code

10. |, being appointed iho ragisier

Signalure of
Registered Agent ¥

};imia‘iﬁa atiove named corporalian, am famil ar wilh and accepl the obligaiions of Gection 607 0505, F.8.
e %/%7{/ : . Date é/ 57

REGISTERED AGENT MUST SIGN

<

11. Does this corporation -|-:)a any intangible tax to the _
p y y g YeS D NO on intangible 1ax.)

(See other sida for information

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that | am an offlicer or director of 1he receiver or trustee empowared 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing

SIGNATURE: l/

this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 112.067(3)(i), F.S. The information indicated
on this application Is frus and accurate, and py signature shall have The same legal effect as it made under oath.

e E 377 pordanszrse

AE AND TYPED OR PR F SIGNING OFFICER OR DIRECTOR




