PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— _ — FILED
REINSTATEMENT ecretary of State oL HaR i PR3
DIVISION OF CORPORATIONS

DOCUMENT # POROO0O1468 TR P
1. Corporation Name

A+M USA, Tac.

0> Cotad R'A“Se' De . y

NP an e 3 U R BENEE -0

Coral Springs, FL 23076 3306 RIS TA YRR 050 .,

2. Principal Office Address 3. Mailing Office Address SOOOE0T 1_ !:._lEl o ]
438/04--01022--019 300,00
Suite, Apt. #, etc. Suite, Apt. #, stc.
- . _ .4, ?ate Iné:orporaled or Qualified - l . :
- nnadiel o Do Business in Florida .
City & State City & State 09 23107—'
o S A B ~ 5. FEI Number Applied For
- | 5223101~ — ]
Zip Country Zip Country . AR -
CERTIFICATE OF STATUS DESIRED [ dd ;:
7. Name and Address of Current Registered Agent
Name

A corn I\J ayyar

Street Address (P.O. Box Number is Not Acceptable)

Viods  Sw \Sh Plae

Suite, Apt. #, Etc.

City . State | Zip Code
DMtesat, FL | 33196

8. |, being appointed the registered agent of the above ngmed corposation, am familiar with and accept the ohligations of section 607.0505 or 847.0503, F.S.

Signature of
Registered Agent

K(&%’JW—

/ REGISTERED AGENT MUST SIGN

Date % 3”//’0(—[

CR2E0B1 {10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

Titles Officers gﬁmf’ fDire(:tcu's %trrlsl,g;rAadr?é?gf Sgrsag? City / State / Zip
DPS s ' 1oY4S S 156 Place ) =
NP . oy e e .
P I Mostafa M Takae |15 SW 156 Place - | M FUT 33190

10. i certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation 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, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: X <

LY

T

w2 /] — ot G439 35

15

SIGNATUREZAND TYPED OR PRINTE}’“ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




S JACK MILBERY, C.PA,, PA.

LI

Certified Public Accountant

March 15, 2004

s

e -Department of State. - - - -
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Madame or Sir:

Per our discussion, enclosed please find the completed Florida Corporation
Reinstatement for A & M USA, Inc. and a check in the amount of § 300. Please
reinstate A & M USA, Inc. and update the records.

If you may have any questions please do not hesitate to call.

Sincerely,

/Jz{ck Mﬁ

enclosure

150 5. University Drive, Suite F « Plantation, Florida 33324
Tel 954 382 4001 « Fax 954 382 4004 - jmilberycpa@aol.com

Member: Florida institute of Certified Public Accountants / American Institute of Certified Public Accountants



