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DOCUMENT # Dpj000034 170

+ Comoration Name

Americon WNire Group 7,

0E ol Sch Blvd

Suite, Apt. #, etc.

3. Mailing Office Address

P29 £ Hallandely B.J, Blud

Suits, Apt. #, etc.

Sl Sk e SRR Dgflo ooy
ity & State ,
5- eI Number — Applied For
Hallandale , FL "ffa/fanch/e Ghlzalrs et
Zip Couritry Zip = .
> %2009 CERTIFICATE OF §TATUS pzsiReD () KM Fee e

7. Name ang Address of Current Registered Agent

Name G )G %Q,lr Er }C_, /L{
Street Address (P.0. Box Number 1 ot Aeceptable) 1920 L. \Hq I /«Qn Q é 80/1 B/ v ‘3/
M\

Sulle 4438

Ci State ‘Zi Code
" Yalandale FL | 23000

8. 1 being appointed e registered agent

& farmiliar with ang accept the obligations of section 5076505 or 617.0503, .5,

Signature of
Registered Agent

8. Names ang Strest Addresses of Each Officer angfor Directoy florida nanprofit corporations must list at laast 3 directorg)
i Name of Street Address of Each ' .
D | Docloar n_ Robect p 120 Etlolln ndole B B/v'o/#é § Hollonds o % 33009

i

AN 25 0
R I TR PRBIL T

i

10, { certify that 1 Bm an officer or director or the receiver ar frustee empowared {0 execute this Bpplication as provided for int chapter §a7 or €17, F.8. } further certify that when filing
this reinstatement applieation, the raason for dissolution has been sliminated, the SIrpotete name satisfiss the raquirements of section 607.0401 or 61 7.0401, .5, that aff foes
owed by the corporation have been pait andg the flames of individuals listed on this form do not gualify for an exemption under section 1 19.07(3)(i), F.5. The information indicareq
oh dhis appiication is true angd accurate, and signature shaj| the samy legal affect ag it made under oath,

@&

SIGNATURE:

SIGNATURE ARD

Daytime Phane #

REINSTATEMENT o
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