‘N PLEASE READ ALL INSTRUCTIO!{S BEFORE COMPLETING THIS FORM.] LED
o
£ FLORIDA DEPARTMENT OF STATE 10 JAN -1 AM 8: 33
: Secretary of State : MU
DIVISION OF CORPORATIONS T EEEE&A‘%"S{FU' FEE%EE A
DOCUMENT # P0300020928
1, Corporation Name )
A & | Associates, Inc. e (e e Oy L m
RE=—Budil, QOO1ESTSTI49
2. Principal Office Address - No P.O. Box # 3, Maling Office Address 12/18/09--01037--0{0  *#d58, ©
370 NE 101st Street 370 NE 101st Street - b T CRZEp8 (110
Sulte, Apt. #, elc. Sulte, Apt. #, stc. b l] S&J a4 d r_.....a:’{‘:? ﬁ ~— D
4. Date incorporated or Quairfied B
ST om Soiow To Do Business In Florida 2003
Miami Shores Miami Shores 210446630 v :‘:T:;:b,el
7 Country Zi Count
3‘:3138 USA 351 38 USA# N S CERTIFCATE OF sTATUS DESIRED [ § '
7. Name and Address of Current Ragistered Agent
Name : & The reinstatement fae is imposed, excapt In
amh:::/'((/;ro?op: :)i N%%OE circumstances which th; entity did not receive
i % Number i No e the prior notices. By checking this box, you
o Amo NP lOl%T QTP/EET are certifying the prior notices ware not

received and requesting the reinstatsment
h foe be waived.

~ MaM| SHopes FL|25/3¢

8. |, being mppointed the registered & of the & nameghoarpagation, am farmiliar with and accept the obligations of section 607.0505 or B17.0503, F.5. m
gﬁ::::ddwm QV(\/REGISTERE A pete 121509
9. Names and Street Addresses of Each Officer and/ar Director {Florida nonproftt corporations must list at teast 3 direciors) — e
This Ofticers amn /o Birectors e oo S City / State / Zip
rasicert \/ictor J. Bruce 370 NE 101st Strest Miami Shores, Florida 33138
werman| Marcela Bruce 370 NE 101st Street  |Miami Shores, Florida 33138
A u
F

0. E-mall Address; vbruce@ai-associatas.net

1. | cartify that | am an ofricer or director or tha recelver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F S. 1further certify that when i filing
thiy rainstatement gpplication, br.atesiution has been siiminatad, the corporate name satisfles the requiremants of saction 607.0401 or 817.0401, F.5. , that all fees
owed by the compofation have id, bertify, the information indicated on this application is true and accurate, and my signature shall heve the same Iauul effect as if

magde under cath. .
SIGNATURE: Victor J. Bruce 12-15-09  305.310.5030
PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dpytims Phons #

k=3



