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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT" & Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # V27 ¢ 2 ¢
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2. Principal Office Address 3. Mailing Office Address RFE?’Lq @? ﬂ, T f; W,} k! 0 2«-0 >
/O AmERICA N ro /o AMERICAN R
Encors Bevp £Epces 8< vp
Suite, Apt. #, etc. Suite, Apt. #, elc,
252 4, Date Incorporated or Qualified
# 352 F* Tao Do Business in Florida 07/17/, 993
City & State City & State " :
SN CITY CENVTER Sew CciTy SENTHEM 5. FE! Number Applied For
££ £ & 57~ 29/ 00 sy Not Applicable
Zip Country Zip Country 6 5,75 -
33573 33573 CERTIFICATE OF STATUS DESIRED (] RNAReEAmeit

7. Name and Address of Current Registered Agent

Name

AlLAry L. ZI1mMMERMALN

Street Address (P.O. Bax Number is Not Acceptable)
[ 220 CARARRIE
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TIWWIZ235T11
10442 )30 02 d-=(105
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Suite, Apt. #, Etc.

City State Zip Coda
VALRICO FL|{3357¢
&
8. |. being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 07,0505 or 617.0503, F.S. g
Signature of §
Registered Agent __ ez, X bate L PSS 2o |8
o

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Tites Offcers aadior Directors o ok Adaross of Sauh City ! State | Zip
- /Orag AMERICA N Sunv ity CEANTEFK
cO MILLER , FOWARD J. | Fpc e Bivp #rze| FE 33593
P ZIMMERMAN , Acrrn L. 1220 SARRIE wood DRIVALRICS FL 3259y
) rosra AMERICAN GUN CITY CENTER
Tp |VASH . MARTIN A FAGesE B2vp £ /3| Fe 33573
_ Jorsro AMERICAN CounN CI/ITY CENTER
50 |BRAARBER . £ovA D. EAGIE Bevp #£ 792 Fe 33573
/Jer/ro AMERIC AN Swt CTITY CENTER
D MUSGRAVE, HownRp |FAGLrF Bivop # 7/6 | F& 33573
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10, 1 certify that ) am an officer or director or the feceiver or trustee empowered 1o execute this appiication as provided for In chaptdr 607 or 617, F.S. | further certify that when filing #
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section $19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ALZAx L.

ez, X -
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BI3.633._ 494467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V-V EEVET-T-X:
Date

Daytime Phone #




