N

3, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FFC?,RM
ECRr <ED
DIVISIEE TARY
CORPORATION 5%1 2 FLORIDA DEPARTMENT OF STATE SI0N oF COE%— %TATE
REINSTATEMENT 5 Secretary of State 03 9oy . "ATIONS
) DIVISION OF CORPORATIONS ~3 AH 8: 0'0

DOCUMENT # PO2000107216

1. Corporation Name

A.F.8.S. Management, Inc.

2. Principal Gffice Address o 3. Mal]mg Ofilce Address iy !"!!j = .:f e i F:. = _i_
1851 Northwest 125th Ave.” |7~ e R LA AR CE RSN R 1L S 204 R ey
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 338 e Bobomarm Hona ™ 10-03-02
City & State Clty & State P o
- L] umber or
Pembroke Pines 13-4215183 Not Applicable
Zip Country Zip Country 6.
FL 33028 ) CERTIFICATE OF STATUS DESIRED [ Corificats of Sta
. 7. Name and Address of Current Registered Agent
Name W
Paul H. Smyth

Street Address (P.Q, Box Number is Not Accaptable)

1851 Northwest 125th Avenue

Suite, Apt. #, Etc.

Suite 338
“™ Pembroke Pines Fﬁaf §'§‘6°§°8
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503, F.S. g
gi-gf'afme.?rﬂugem ﬂ M?’ T T T T Da@*9/29”03 _- g
REGlS}EﬁE’D AGENT MUST SIGN S
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tikes Offcers andlr Birectors Oftcer andior Bracr ity  Sato (2
Pres. [Paul H. Smyth 13852 NW 10th Court Pembroke Pines, FL 33028

10. | certify that | am an officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 beon paid and the names of individuals listed on this form do nat gualify for an exemption under sectlun 119 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same 1ega| effact as if made under oath. b

SIGNATURE: Paul H. Smyth, Pres. 9/29/03 (954) 620-0039

NATURE AND TYPED OR PRI: nyAMLOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L - JIJ-




B N

-

s
:

A.F.S.S. Management, Inc.
1851 Northwest 125th Avenue
Suite 338
Pembroke Pines, FL 33028
(954) 620-0038

September 29, 2003

N -

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

Gentlemen:

| recently'went on line to provide my State documents to open my corporate bank
account and realized that | never received the Annual Report for 2003.

| am therefore respectfully requesting reinstatement of my corporation and
waiving of the penalties, due to the fact that | did not receive the Annual Report,
nor did | realize my corporation was placed inactive due to this fact.’

“Attached please-find-my check in the amount of $158.25 as well as the

completed and signed "Corporation Reinstatement".

Your assistance in reinstating my corporation and waiving the late fees, etc.
would be very greatly appreciated.

Should you need to speak with me, please call me at your convenlence at:
(954) 620-0039.. ‘
Respectfully,

A FS.S. Management Inc.

PauIH Smyth Pres’
Enclosure:  Corporation Reingtatement Form
Check in amount of $158.25 ~~



