PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . ...

[
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 04 AUG 10 A 9 59
DIVISION OF CORPORATIONS "
SEC[:EE I :‘Ki‘ o l'.i\ | a;_
1. Cormoration Name
AMBASSADOR R.K,, INC.
900 WEST 49 STREET 20004009 4
4171 SW 117 AVE 13/10404--01035--002 41050, 00
2. Principal Office Addrass 3. Mailing Office Address
900 WEST 49 STREET 4171 SW 117 AVE ,” p ,
: P kA '».J R PT‘ -( HC
Suite, Apt. #, elc. Suite, Apt. #, etc. d t b h JL" ’U O 2
311 4. Date Incorporated or Qualified T
. —To.Do Birsiness in Florida 05/07/2001— — — -—-§-—
City & State City & State I
8. FE! Number Applied For
HIALEAH MIAMI 65-1100545 Not Applicable
Zip Country Zip Country 6.
FL 33012 FL 33175 CERTIFICATE OF STATUS DESIRED [ Additio i
7. Name and Address of Current Registered Agent
Name
ROBERTO LOPEZ
Street Address (P.Q. Box Number is Not Acceplable)
4171 SW 117 AVE
Suite, Apt. #, Eic.
ﬁﬁyA Mi State Zip Code
Yy _ FL | 33175 )
8. |, being appointed the registered agent of the Wmmtmn. am familiar with and accept the obligations of section 607.0505 or 617. 0507 g
Si 2
Hlaggql:::rr:do.'ﬂgent Date Grdda §
(*STEFIED AGENT MUST SIGN o
|
9. Names and Stroet Addresses of Each Ofb#r and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Tiles Officers ':ﬁcmr‘,lf)iracwrs %tf?i:etr?:;grs IguiraE:tg'r‘ City / State / Zip
PD ROBERTO LOPEZ 4171 SW 117 AVE MIAMI, FL 33175

10. | certify that | am an officar or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names gf individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

onmlsapplleanonlstrueandacwmte.and y signaty shall have the same legal effect as if made under cath,
ydﬁ a¢ B05 £/ /3

SIGNATURE:
SIGNATHHE D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 4




