PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘?& FLORIDA DEPARTMENT OF STATE
"l Jim Smith e
FOR i 4] & ~ Secretary of State FILED
REINSTATEM! DIVISION OF GORPORATIONS

IUZ HOV -1 #M10: 38

SECRE
AL AASR L

DOCUMENT # P01 000023784

1. Corporation Name

ABCH CORPORATION

OF STATE
FLORIDA

A

4. Date Ingorporated or Qualified

Principal Place of Business Maiting Address

5962 PEREGRINE AVENUE
ORLANDO FL 329

5962 PEREGRINE AVENUE
ORLANDO FL 32819

It above addresses are incorrect in any way, line through incerrect information and enter correction below..
2. New Prrnmpal Office Address, If Applicable 3. New Mallmg Qffice Address, If Applicable

475 &){NDﬁOﬁ A\'E . 47 2 [() IN DSOE AU‘E . To Do Business in Florida 03,05/2001
Suite, Apt. #, etc. - M .| Suite, Apt. 4, atc.
5. FEI Number Applied For
City & Shite City & State 5’6[ 702850 | Not Appicable

| ORLANDO |, L ORLANDD, FL. _
Count
52819 ]

an Country Zip i
322819 N O Shs
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
and/or Directors 3 Ofticer and/or Director 4

ORLANDO FL 32819

3 SB 75 Additional Fee required

CERTIFICATE PN 1o 4 Certificate of Status

) Title (s} City / State / Zip

2

D DE LA UZ CARLOS M —=1-5069-PEREGRINE-AVENUE——
4752 (JiNO=oz ANEE.

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

- Name
DE LA UZ, CARLOS M 4 75__‘2 (/d (N wg AVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

cQUIRED

HPG@;EHEDMT MUST SIGN

Signature of
Registered Agent

pate T, 2‘1%2_

11. | certify that | am an officer or director or the recewer or trustee empowerad 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 eliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

et Zﬂéz 407-253~ (€|

Date Daytime Phone #

CR2E040 (8/02)




- ——— ey

O ABCH CORPORATION

October 29, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re:  ABCH Corporation
EIN # 59-3710250

Gentlemen:

In relation to the above-captioned subject, I enclose Application for Reinstatement
together with check for $158.75 to cover the filing fee of $150.00 plus $8.75 for a

Certificate of Status. I certify that, to the best of my knowledge we have not received any
two prior uniform business reports (UBR), being this the first notice of any fee to be paid.
We would appreciate your sending the requested Certificate of Status for our proper

development of activities to the following new corporate address:

4752 Windsor Ave,
Orlando, FL 32819

Please note that the addresses of the Corporation, the President and the Current Resident
Agent have changed and are detailed in the enclosed Application for Reinstatement.

Thank you for your attentions.
Yours truly,
Carlos M. de 1a Uz

President

CU/bt ABCHFLORIDA1001

4752 WINDSOR AVE. - ORLANDO, FL 32819 — TEL. (4f)7) 253-1981 — FAX (407) 293-6099




