PLEASE READ A nsTRuUCTIONS BEFORE comrLeNG THIS FORM.
e FILED

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Secretary of State SIVISIOR OF CORPORATIONS

DIVISION OF CORPORATIONS
0% SEP 30 AH 8:00

CORPORATION 4 .
REINSTATEMENT %

DOCUMENT # POSLDO 00 F¢ 378

] 1- Corporation Name

1864 SW 8TH STREET

4, Date incorporated or Qualified
To Do Business in Flodida 03/11/02

5. FEI Number . .{Applied For

MIAMI,.FL..—-‘—V — e e o Y- 2030T754 Not Applicable

Zip Country Zip Cauntry G 55,75
3 - 30./) Additional Fee recuired
3 ! 3 ; USA ) CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agemt

Name .
Zenaide, Gonzalez

Sireet Add (;0. Box Number is Not We)

& /0= £ .

AMBT CORP. BEENST RTEMENT é )5 ~0 g/

2. Principal Office Address 3. Mailing Cffice Address SO0 1 493540205
1864 SW 8TH STREET 119730/04--01045~ 05 #3000, (10 £ 1&
Suite, Apt, #, elc, Suiite, Apt. #, elc, M

City & State City & State I

Suite, Apt, #, Eic.
Ciy < State | Zip Gods
Hiales | FL l 33043
P y o~
8. |, being appointed the regis agent.all & above named corporation, em famillar with and accept the obligationa of section 807.0505 or 617.0503, F.S. g
Signature of [ -
Ragistered Agen o Date ?/0?7/0‘7’ §
: &) /FEGISTERED AGENT MUST SIGN ’ g
A N— _ L
8. Names and Strest Addresses of Each Officer anxl/or Director {Florida nonprofit coporations must list at leas 3 directors)
Name of Stree! Acdresa of Each
Titea Officers and/or Directora Officer and/or Director Gity/ State / Zip
Prr5 | Zenaida Gonzalez 36447 167 Aoe. Hralead, FC 33013
N R L}
10. | certify that | am an officer or diractor ar the recelver ar trustee empowered 1o execuis this application as pravided for in chapter 607 or 617, F.S. | urther certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corperation have been paid gadRomgmes of individuals listed on this form do nat qualify for an exemption under section 119,07(3)(), £.5. The information Indicated
on thia appilcation is trua end acourate Aind gture shall have the same legal effect as if made under cath.
SIGNATURE: Gl»1/e4
SIGNATURE AND TYPED sidhmr&é’m OF SIGNING QFFICER OR DIRECTOR Dak Daylime Phone #
. R




