“w

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L :pn“t.;_gy
CORPORATION  GAdHAY FLORIDA DEPARTMENT OF STATE FILED. e
REINSTATEMENT ecretary o sECRETARY. OF STALE |
DVISION OF CORPGRATIONS ASOFE. P ORIO
TALLAh
DOCUMENT # 02000030910 09 DEC -3 PH 229
1. Corporation Name
AMERICAN CONSULTING ENTERPRISE, CORP,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas 0
18151 NE 31 COURT 18151 NE 31 COURT - ?
Stite, Agt, ¥, alc. Sulle, Apt. ¥, eic. R E' N STA?EM‘E‘NT_OL_
1015 1015 4. Date Incorporsted or Queiified
City & Siate " City & Stats To Do Busihess n Flec 03/20/2002
5. FEl Numbar Applied For
AVENTURA, FL AVENTURA, FL 45-0475329 N::, rv—m
zp Couniry Zp Country .
33160 USA 33160 LSA . CERTIPICATE OF STATUS DESIRED ok
7. Name and Address of Current Registared Agent
s The reinstatement fee is imposed, excapt in
gEiﬁEESOJEON:fm Oy vom— circumstancas which the entity did not receive
ree| Address {.4). Box Bumber coeplabis the prior notices. By checking this box, you
18.151 NE 31st Court are cartifying the priar notices were not
1531155@ #, Efc. recelved and requesting the reinstatement
jved . —
City Stats | ZIp Code o1s I2ET7TE3T
Aventura FL [33160 27 07/05--31016--021  ##450, 00

B. ), being appoiniad tha registered agent of the above pamet corporation, am familiar with end accapl the obligationa of section 507.0505 or 6170503, F.S.

o ,
Sanaturt D) Enu ./ S)

GENT MUIST BIGN
9. Names and Siroet Addresaes of Each wDirwnr(Fl‘:aihmpwmwmIonsmuu IIst &t leas! 3 directors)

Tiles Officars '::g?’gﬂ)lreclum mﬁﬁm Clty } Stuter } Z1py
DPT | Cynthia J De Jenik | 18151 NE 31 Gt#1015 | Aventura, FL 33160
DVS |Gerardo A. Jenik 18151 NE 31 Ct #1015 |Aventura, FI 33160

10. E-matll Address: gemardojenik@yahoo.com

__[To ba used !Dl’ fulurs annual Egun ngmnltlom

. tcarllfylhntlamanuﬂcnrordimclororlherecelverortr‘ np d (o axencuts this application as provided for In chapler 607 or 817, F.S. | further cestify that when g -
(s reinsiatement application, the reason lor elminnled, the corporaia name satisfies the requirements of section 607.0401 or 617.0401, F.S., that @l fees
owed by the corporation have been wertify, lha indicated on this appiication is true end accurato, and my signature shall have e same |egal affect as if
made under oath /

SIGNATURE: Erw CEAAYD Nemi k. M /30 200 786-664- 0135

%«m@ NAME GF SIGNING OFFICER OR DIRECTOR Daytims Phona &



