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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /ﬁé)

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000096753

1. Corporation Name

A.C. BLOCK, CORP.

Principal Place of Business Mailing Address

211 W 24 AVE LOT 2216 7211 W 24 AVE LOT 2216 |
HIALEAH FL 33016 HIALEAH FL 33016
If ab:':vé addresses are incorrect in any way, line through incorrect information and enter correction below. O %} O { QODl ‘ O%C-i I SQC(D

2. Mew Principal Office Address, If Applicable 3. Mew Mailing Cffice Address, If Applicable 4. Date Incorpora ad or Qualified
" To Do Business in Florida 10,13[2@
Suite, Apt. #, etc. Suita, Apt. #, etc.
5. FEI Number Applied For
City & State Ciy & State [/ j’ -/ D‘.I 94 3 q Not Applicable
5 L=
- ; ' 5B.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED N o Cortl oo of Sars
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
) Name of Officers Street Address of Each . '
1T'"e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
pp ALVARADQ, CESAR 7211 W 24 AVE LOT 2216 HIALEAH FL 33016
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
——— . = Name . . ~ §
ALV » CE Straet Address (P.O. Box Number is Not Acceptable) g
T2 W24 AVE LOT 2216 g
HIALEAH FL 33018 Suite, Apt. #, Etc. Q
City Sﬁaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

‘ ) \ 1 | Date !//°) 'f Og'

* 11. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chaptar 607 or 617, F.S. 1 further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5_, 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 ceurate, and my signature shall have the same legal effect as If made under oath.

Signature of
Registered Agent

. Ty REGISTERED AGENT MUST SIGN
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SIGNATURE ANEFYPED OR F }{S‘n’m? OF SIGNINIZOFFICER OR DIRECTOR Dath Daytime Phone #

SIGNATURE:
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Enclosed please ﬁnd my completed re mstatement appllcanon for my corporauon
A C Blocks located at 7211 West 24 Avenue Lot 2216 Hlaleah" Florlda 33016

O ' _ My corporatlon dueﬁ we ?9. not ent because of the fact that 1 never recewed my Umform '
S+ " Busingss Report I'am-also’ enclosmgswnth my apphcanon fee a copy. of the canceléd
e check sent last year and a check_ m the amount of $.150. 00 f‘or the Current year It would
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