PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION —
FOR Jim Smith i)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D? DEC {6 f;“? 3 j(«

DOCUMENT # P01000107380

1. Corporation Name
ASSOCIATION OF CERTIFIED ANTI-MONEY LAUNDERING S
PECIALISTS, INC. E ‘ k

S e

Principal Place of Business Mailing Address
1101 BRICKELL AVENUE POST OFFICE BOX 310037 “I"l l || I”I |m 'IH
SUTTE 601-S MIAMI FL 33131
MIAMI FL 33131 |
SOOONSEsEn 7
L'} [ C
. . _ _ . _ , 12726/ T2 =T TR0 44500 . 00
If above addrasses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, If Applicable lew Bailin ice Ad ess if Applucable 4. Date Incorporated or Qualified
5 IO To Do Business in Florida 11 10712001
Suite, Apt. #, etc. Suite, Apt. #, e1c
5. FEI Number Appliad For
City & Siate o 5'3‘; ml F1 (0{7’ “0IP5638 7 Not Applicable
. { 6
i ' $8.75 Additional Fee required
Zip Country % 27 87 Country CERTIFICATE OF STATUS OESIRED (] |RESVNMMORSNAsab Rl
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . )
1T'"e(5) and/or Directors 3 Officer and/or Director 4 City / State / Zip

}fw«:‘(’/‘ﬁfkﬁ Tiisge oy rcketthe, Sk cor-Sok| Wigeni, Pl 5221

QMJ*: [Mickael /}/}CD?MU ol bricked fity Ske-21-Soth Wi ai , FL 3313/

);,»w/m,%y/éfa Eoctbrocde I Bicked fhe, Sh fot- Sebl) (Diam., L. 5213/

8. Name and Address of Current Registered Agent _9. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Stroet Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suile, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above aamegd corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Brian Courtney

ATSRE REQUIRED™ /2“/70177

/ / / REGISTERED AGENT MUST SIGN

Signature of

Registered Agent ’y

11. | certify that | am an gfficer or director thhe receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F. S I fur1her cemfy that when filing.
this reinstatement agiplication, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, i my signature shail have the same legal effect as if made under oath.

ez UIRED J2-/3-02 355050

SIGNATURE: -

SIGNATURE AND TYPED OR ?AINTED NAME OFﬂdING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E040 (8/02)




