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1. Corporation Name

A.B. Amici, Inc.

2. Principal Office Address - Ne P.O. Box # 3. Mailing Office Address RE!NSTAT&Bﬁ: NT @f 5 7

28 S. Orange Avenue|Same CRZEOB1 (1/07)
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7. Name and Address of Current Registered Agent

Dnéshpnm Harxhi .The reinstalement fee is imposed, except in
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281 gress@?éohmmbe” \ Acce labé the prior notices. By checking this box, you
are certifying the prior notices were not
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Signature of
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10. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of saction 607.0401 or 617.0401, F.S., that all fees
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on this application is true and accuralg, and my signature shall ave the same legal effect as if made under oath.
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A.B. Amici, Inc.
28 S. Orange Avenue
Orlando, Florida 32801

Sean Toner

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

September 24, 2007

Re: A.B. Amici, Inc. PO0000099185
A.B Amici Inc.  P06000142445

Dear Mr. Toner:

We have cnclosed your letter dated September 4, 2007 along with our check #1003 dated September 24,
2007 in the amount of $186.25 for reinstatement of the Corporation, A.B. Amici, Inc. PO0000099185.

Please note that the Corporation with the document nunber POO0000%99 185 was established 10/19/2000
and was inadvertently allowed to dissolve on 9/16/05. On November 13, 2006 in an attempt 1o reinstate
this Corporation we inadvertently created an entirely new corporation with a document number
P06000142445,

It is our desire that the original corporation with the document number PO0000099185 be reinstated and
the newer corporation with the document number PO6000142445 be dissolved. Your lctter states that we
cannot reinstate the old corporation because the name of the entity is no longer available. As per
instructions from our telephone call to your office on how to clear the matter up, we are formally
releasing the name from the entity with document number PG6000142445 to be used by entity with
document number POOO00099185.

Please adjust your records to reflect our destre and accept this payment for such changes.

Sincerely,

v ﬁ"“g’e’h%wgt'

Arben Brogi /. President



