PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
09 JAN IS5 PM 5: Lt
seuhl i ARY OF STATE

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00000008031

1. Corporation Name

AJANS AYISYEN DEVELOPMAN MEN NAN MER

FALLAHASSEE, FLORIDA

‘

B01 40?94555
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address Dl "j I SﬁDg-"DIB 1‘-“-[]1 [ *H:']-E- SD
20619 NW 12th Court RE‘NSTATFE@“%MI ou-09
A ' ‘I.‘#
Suite, Apt. #, elc. Suite, Apt. #, etc. il
4. Date | ted or Qualified
To Do Busness n Forca . December 6, 2000
City & State City & State .
MIAMI GARDENS, FLORIDA 8- FEINumber /| Applied For
Nol Applicable
Zip Country Zip Country 6. ]
33169 U.S.A. CERTIFICATE OF STATUS DESIRED o Cortiflonte of Starus
7. Name and Address of Current Reglstered Agant

'E;:%mst Mirville O The reinstatemen.t fee is imposgd. excepl. in
Stoal Addrans (PO Box Number s Nat Accamiabia) circumstances which the entity did not receive

rae rass . Box Number is Not Acceplable . . . N
20619 NW 12th Court the pnorlnoltlces. By clhecklngl; this box, you

: are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Miami Gardens FL |33169

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of

Registerad Agent .}~ pate January 10, 2009

EGH D AGENT MUST SIGN

¥
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at (east 3 directors)

Oftcars i Broctes e e St Ciy /Stae /2
PD Mirville, Dr. Ernst 20619 NW 12th Court Miami Gardens Florida 33169
sD Poliard, Dr. Joel Henriquez 20619 NW 12th Court Miami Gardens Florida 33169
TD Registre, Ernst 20819 NW 12th Court Miami Gardens Florida 33169

U

¢\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerbily that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corparate name satisfias the reguiremants of section 607.0401 or §17.0401, F.8,, that all feas

owed by the cerporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

y) '
SIGNATURE: ' M

SIGN

954-6292854

Daytima Phone #

01/10/2009

Dals

P Ennst Mrviile
NAME OF SIGNING OFFICER OR DIRECTOR




