PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘ . AﬁPLlCATlON “" £ Fi ORIDA DEPARTMENT OF STATa _
FOR é? t Sandra B. Mortham Sa Lo

¥ Secretary of State T

REINSTATEMENT \-“%- = ___ DIVISION OF G CORPJRATIONS !

DOCUMENT # WD@(DM \q T
EpanlaA American Qlub o Marion 694'/‘-9 LA -

4
LA ':%

Principal Place of Business i Mailing Address )
Pl N TN TR padraly oo iy } = S

p-ﬂ'£0¢ //56 p& 609‘ //;L’ ”Ur"a’ll f_jl}__ulnfg__ﬂll
Lea /4.,, FiL 39923 Bealy, FL 39923 FREI06. 2T w306, 25

21 T C -0
It above addresses are incorrect in any way, ine through incorrect inlormation and enter carrection below. v ’fuiNS AIEMENT fv]

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, if Applicable 4. Date Incorporated or Qualied
To Da Busmess in F| ?d
Suile, Apt. #, elc. Suite, Apt #, etc. . E é
5 FEI Number Applied For

City & State City & State 57 -0370570 Not Applicatie

- Je R - A I _
Zp Gountry zp Country CERTIFIGATE OF STATUS DESlHEDI& o aCu
7. Names and Street Addresses of Each Otficer and/er Director (Florida nonprofit cotporations must list at least 3 alreclors)w N ) N 77

Name of Officers Street Address of Each ]

Title{s) and/or Directors Cflicer and/or Directar City / State / Zip

1 3 (Do NOT Use Post Ofhce Box Numbars) 1a

,% Temith RosA ¥4 SW I Loo o0p ﬂcmé F/OII/ﬁ 35"?7.5

o —————_ . — - ]

VP | Taarna Fosco 19835 S 487 Ave. .ﬂ@b , Floridy 89423

/b | Cruete Aponte 1003 sw & CF | Leath, Florite 39923

7/0 | Wina Fecez 128> su) 3Y Tm 4@/ ﬂca/a Fléﬂaé BYR3

L

D |Teofite Hurgos 160y St H5 # C’f Seala, F%ﬁaé Iy 7.3
y T OO ST ]

e P BT 012

— Wﬁ%*

8. Name and Address of Current Registéered Agent S. 8. Name and Address of New Hegislered Agent "

g/fzdm(’/ )gm NameJ’ i th  KosA

Strgﬂ Address (P.O Box Number is Not Ageeptable}

14885 S HE Ave. L7 S, A 2 M

* ﬂM/ﬂ, F/a r’aé (-?VVB Clly A — Tt T T S1ate le ad_e— 4
ﬁw/ BYY73

|
|
1
i
i
!
|
CR2ED40 (1!98)

J
i

ration, am familiar with and accept |he obllgahons of Section 607.0505, F.§

i g - Dale /9 //"73
REGISTERED AGENT MUST SIGN

. 1, being appointed t of the above nal

Signature of
Ragistered Lgent _

11. TRis co ion owes or has paid the current year (Seegg? s.cénor glcrm fion

....... _{n

Intanigible Pérsonal Property tax due June 30. Yes EI No D ﬂ%? oo n "9""9 tax
12. 1 certify that { am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 ar 617, F fiunh oemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 6170401, F.S, that all fees
owed by the corporalion have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}{1}, F.S The |nlormatnon indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath

R PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR //‘%/ ?x DJI/Z wyé(ﬁ)

Date Daytime Phone #

SIGNATURE"

o @59 ) 50, - 5533 |
M o r



