.PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

FiL
TSECRETARYEGDF STA
ALLARASSEF, FLORIDA

DOCUMENT # P00000051219

1. Corporation Name

AMERICAN MARKETING PROFESSIONALS, INC.

010CT 2t P pp: 39

Mailing Address

TIRTSW-HRNDCOLRT
~HOMESTEAD-F-33680-

Principal Place of Business

S0026-G-W-HTEND-GOURT
HOMESTEAD-FE—80080~—

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

A 0O

2. New Pringipal Office Address, |f Applicable 3. Ne: |I|ng Office Address, lf Appllca
2 Road i tdA

12940 3w %% SYO S ¥

4. Date Incorporated or Qualified
To Do Business in Florida

05/19/2000

Suite, Apt. 4, etc. Suite, Apt. #, etc.

5. FEl Number Applied For

“Ciy & Sae | -

F4|th\ FL

City& State- . ..~

Mn'ﬁYY\| F(-—

(.5-
6. 75 Additional Fee required

Zip

33157 | "o sh | 355

] Country

$8.
CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status

VS A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers.

Title{s) ;
4 2 and/or Directors 3

Street Address of Each
Officer and/or Director 4

City / State / Zip

PD BARRIENTOS, PABLO

20925 S W 172ND COURT

HOMESTEAD FL 33030

TOOoOOoD457TO38T - -6
-11/14/01 --01033~-003

sk 50,00 k] 50,00

sp

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

~~ "BARRIENTOS; PABLO-

) q Q UJ' A‘%% | Street Address (P.O. Box Number is Not‘Acceptable) - -— A
HOMESTEAD-FL-33030 :;a,sﬁ..ms FL.3BIS T[S ms 'c%sqo 5 R Rea
City T Slate Zip Coda
Mip m [7%?5\&,'7

Name

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

AT LR E BEOU

Signature of
Registerad Agent

HE RN 3
y‘iiut)”;yyi \Ol\Qll_oe\
¥

Date

"—-—"(' REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. ! further certify that when tiling
this reinstatement application, the reason 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 not qualify for an exemption under section 119.07(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.

T

7

e E i
SIGNATURE: _S| ‘(U N 3 122

O Pablei Bagrientos

10]19] 200t 305793 1357

SIGH AND TYP

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

| ot Applicabls_| __

CR2EQ40 (8/01)




. -

Amen‘can M arketing Frcfessionals Inc.
18540 SW 88 RD.

MIAMI, FL. 33157
{306) 793-1357 FAX- (305) 378-2080

Friday, October 19, 2001

To: State of FL. Division of Corporations
P.0O. Box 1500
Tallahassee, FL 32302-1500

To whom it may concern,

I, Pablo Barrientos, hereby swear and attest that | did not receive form 201. COR Profit A/R due
to my moving from the address your office had on file.

Itis my first year of incorporation and | was not made aware of your filing requirements.

If there are any problems please contact me at your earliest convenience.

Thank you,

g
ablo G Baag.\ues/ o T ST T




