.-  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. pﬂﬁ@

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # P00000110858

1. 'Corporation Name

ALBUQUERQUE HOLDINGS INC. ‘

Principal Place of Business Mailing Address

i Hom I AT MR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 12!'0 .’m
5. FEI Number Applied For

City & State City & Stale (OY— ] | Dgﬁ(og Not Applicabie

T T T e T —— e = | e et et — " i o e — . -
- - nal Fee required
Zp Country zp Couniry CERTIFICATE OF STATUS BESIRED ror 2 Contifote of Statis

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

. Namae of Officers Street Address of Each " )
1”"’(5) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
ogesmar TLUDHA (N |S0G HOLLTDoD BLNO, hoLLwesn |, PL 33017
11DPOO47T1Ia8931 ——4
=12/11/01=-D10B8~~015;
sk 153,75 ekx158. 75
il \ \
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
m‘IMAN’ RICHARD S Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRALL
B | O 77 /1 [ Suite; Apt. #; Etc. T - T T
BOCA RATON FL 33431 City State | Zip Code
10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.05085, F.S.
Si 1 , )
ignature of Date lo\ rx ‘ [o) l

Registered Agent

\HE(‘;lSTEFYED AGENT MUST SIGN

CR2E040 (8/01)

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satlshas the requirements of section 607.0401 or 617.0401, F.S, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 113.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

HAICHAEL SN '°,/ u—[oﬁ 904 Gov 24T

SIGNATURE: -
. SIGNATURE AN .- 5OR PRINTED NAME oshl’cmtromcsa OR DIRECTOR Date Daylime Phone #




October 19, 2001

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

Tallahassee, FL. 32314

Dear Sir or Madam:

Albuquerque Holdings In¢.
1012 Harrison Street
Hollywood, Fl 33019

Per your prerecorded instructions for reinstatement, we are requesting a waiver of the
reinstatement fee due to the non-receipt of the previous notices.

Enclosed is the stated reinstatement fee for $150 plus an additional 8.75 for a Certificate

of Status.

Should you have any questions, please call me at (954) 717-1858.

Sincerely,

‘Michael Lyn




