PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P02000087429

1. Corporation Name
,

AMR INTERNATIONAL CONSULTING, INC.

2. Principal Office Address - No P.O. Box #

4019 EL PRADO BLVD.

Mailing Office Address

4019 EL PRADO BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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':.n.

City & State

COCONUT GROVE , FL

City & State

COCONUT GROVE , FL

4. Date incorporated or Qualified
To Do Business in Florida

43133 |DADE

33133  |DADE

Applied For

ST 56-2286975

Not Applicable

6. ;
CERTIFICATE OF STATUS DESlREDD o

7- Name and Address of Current Registered Agent

KESMAN, ALFRED M

J6YGET PRADGBLYG ™

Suite, Apt. #, Etc.

EHCONUT GROVE

State

FL |33 %iggoda

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

oration, ahy familiar with and accepl the obligations of section 6G7.0505 or 617.0503, F.5.

oue 10-03-2007

8. |, being appointed the registerad age bove named
Signature of )
Registerad Agent .

'REGISTERED AGENT MUST SIGN

9. Names and Streel Addrasses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Z‘ﬁg.]izrofDireclors ngrf?:;r.?:;?;’?g!rssg: City | State / Zip
P/SIT| ALFRED M. ROMAN 4019 EL PRADO BLVD. COCONUT GROVE FL 33133

10. | certify that | am an officer or director or the recesver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlity that when filing
this reinstatemment application, the reason for dissolulion 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 individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informalion indicated

on this application is true and accurate, and my signature shall have th

SIGNATURE:

€ [8yal effect as if made under oath,

10-03-2007
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SIGNATURE A).B‘?VPED?JR PRINTF'D NAME OFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




