PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s .

CORPORATION FLORIDA DEPARTMENT OF STATE ; P {\}
SRR N
REINSTATEMENT Secretary of State F L., b b
DIVISION OF CORPORATIONS 2
G, 00T 18 MU
DOCUMENT # P02000000261 o ur STME
1. Comoration Name 53;(_,}“. “5‘%:[”‘5‘ ¥ 10 R\D A
AGA SERVICES, INC. 1 ALL M‘i A
358 E. Dania beach bivd.
358 E. Dania beach bivd.
2. Principal Office Address 3. Mailing Office Address § e £ R N lif‘ .
. . Ay o ISR Bl [ B
358 E. Dania beach bivd. 358 E. Dania beach bivd. REE?\E% R R i Py o
Suite, Apt. #, etc. Suite, Apt. #, elc. :
4. Data Incorporated or Qualified Ifz('
To Do Business in Florida 01 /02/2002
City & State City & State I
— ; 8. FE| Number Applied For
Dania FL Dania FL 260010542 Not Appiicable
Zp - ] Courtry [ze e e e I e , ,
33004 USA 33004 USA CERTIFICATE oF 5TATUS DESRED [] Rt
S el I
7. Name and Addresas of Current Reglstered Agent
Name
Angelo Vasquez
Street Address (P.0. Box Number is Not Acceptable) SO00341 914302 |
1933 Madison st. 10,/18/04--01004--012 "~ »300.J00
Suite, Apt. #, Etc.
City State Zip Code
Holiywood FL | 33020
T TE—— P —— g‘
8. |, being appointod the registered agent of $58 above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z
of B
Smmmméaé‘ 2agree; o 101212004 ]
REGSTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiies Officers zmzroiﬂimdors S(‘)Iﬁrlogrmr?:fsglfrsgcto? City / Stata / Zip
P Angelo Vasquez 1933 Madison st. Hollywood, FL 33020
\'4 Jose Vasquez 1933 Madison st. Hollywood, FL. 33020

10. ! certify that 1 am an officer or direclor or the receiver or trusiee empowered fo execute this application as provided for in chapter 607 or 817, F.5. | further cerfify that when filing
thig reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The irformation indicated
on this appiication is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATUHE 28 flaizyr Eocols Vrsaraz 10112/2004 ~  954-929-9823

HED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




