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¥ | FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMI Mar 11, 2002 8:00 am

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION &Y%
REINSTATEMENT §E/E50)

DOCUMENT # P00000063345

1. Corporation Name

AMERICAN DREAMS ELECTRONICS CORP.

3. Mailing Office Address
(same)

NERISTATEMENT 01-0

2. Principal Office Address

8570 N.W. 61 St.

Suite, Apt. #, etc.

Suite, Apt. 4, etc.
- 4. Date Incorporated or Qualified
City Py iy a s . To Do Business in Florida 8 / 29 / 00
e eme mlEeeE s - o omesmm ez ¢ S — - B. ‘FEl Number * : - X |Appiled For
Ml a*ml FL Not Applicablie
Zip Country Zip Country 6. e —
33166 USA CERTIFICATE OF STATUS DESIRED (er 6 D &) D
T. Name and Address of Current Registered Agent
Name
Steve Polatnick, Esq. N |
Street Address (P.O. Box Number is Not Acceptable) =1 . '——" o -jl, oy %.'_%' ﬂj'i‘j:l‘ﬁfnz_r 1,— -t
10691 Kendall Drive ];‘3 e ot A ey LT
Suite, Apt. #, Etc. b e b, (0
101
City State Zip Code
Miami FL 33176

8. |, being appointed the registereq agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘
Registered Agent Date

REG!STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 directors)

Titles Officers maayar Diractors O s B City / State / Zip

VP Miguel Alexis Arguello 11509 N.W. 62 iI‘errr #343_ M}?.mi, FE 3317_87-
“:I‘V ﬁUrqulza Rodrlguez‘ | 11509 N.Wﬁ.r 62" Térr.. #343 Mia;rni, FL 33178
P,S*| Nelly Arguello "6103. N.W. 116 Place #456 Miami, FL 33178

\(h /\40

/\1

ik

10. | certify that | am an officer 7 The recer
this reinstatement apphCation, the refshn for dissolutk a%hieen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporakgn have been names of indiNduals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true an cufate, sign. shall hve the same legat effect as if made under oath.

5 empowereéto execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

SIGNATURE:

Y

Wol7~  NEeLLY Arsvéllo

o2 l§5-072 (SOS)ja; 75 ¥¢

AME OF SIGNING OFFICER OR DIRECTOR

Date aytlme Phone #

CR2EDB1 {/0M)

7



