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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 3 O 0z
DIVISION OF GORPORATIONS 0 BEC 23 b\ ¢
‘ - L:’\;i’:\
. S ]"._“'\f ;:}‘;’ _w* \U {\
DOCUMENT # @000000 4243 seCiEifgre. LR
1.? Carporation Name . :\'AL‘- p\ S

s

* * Law Offices of i Q?-' =y
Best & Associates, P. A. REENSTATEHHEE\%:H Oj

B Lok

2. Principal Office Address 3. Mailing Office Address s A

) SHRCT, Jr'“"j 1_.ﬁ
9155 S. Dadetand Blvd. same , }2...*% ' T e * _’UJ a1
Suite, Apt. #, etc. Sults, Apt. #, atc.. - —

; 4. Date | ted or Qualified
Suite 1412 TSSQ“E"QS’?;?S&&?QJ&Z"“ 2000
City & State 33156 City & State .
Miami, FL : . FEI Number Applied For
) 65-1039733 Not Applicable
Zip Country Zip Country 6.
33156 Miami-Dade CERTIFICATE OF STATUS DESIRED [] 53;’;? Jddiiona) Fee ceduirec

7. Nama and Address of Current Reglsterad Agent

Name
James . C. Best
Street Address (P.O."Box Number is Not Acceptable)

1941 *NTW. 178 Terrace
Suite, Apt. #, Etc.

State ' | - Zip Code

City , Vo
" Pembroke Pines, _ _ - FL 33029
8. |, being appointed istered agent of the above nam rporalipn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . ’
Registered Agent : @LAA——/ pate December 17, 2003
/ / TREGISTERED AGENT MUST SIGN
9. Names and Stren# A%iressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Strest Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PRES.| James C. Best 1941 N.W. 478 Terrace |Pembroke Pines, FL 33020

10. 1 certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reingtatement 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 corporalion have been paid and the names of ingividuals listed on form do not qualify for an exemption under section 119.07(3)(i), F.S..The information indicated

gal effect as if mada under oath.

SIGNATURE: James C. Best 12/17/03 {305)670-3119

SIGNAT}IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
/

v o

CRZED81 {10r02)



