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DOCUMENT# P 03000 101226

1. Corporation Name

AB % Company, Inc.

2. Principal Office Adaress - No P.O. Box # 3. Mailing Offica Address -
8004 Nw 194 ST | 8oo4 Aw 154 ST CR2E08 (107)
Suite, Apt. #, olc. Suite, Apt. #, stc.
. f
STE 433 STE 433 & oo 2 | o | 2003
City & State City & Slate R
N . RPN 5. PApplied F
H \ O La ¥es M oM LQ ¥es rEmeer ’x N::ppu::me
Zip Country Zip Country E 3
33010 33016 & CERTIFICATE OF STATUS vesien_|ceed

7. Name and Address of Current Registered Agent

Name

! he reinstatement fee is imposed, except in
Rogael Lalinv

3 circumstances which the entity did not receive
Straat Addrass (LO. Box Numbor is Not Acceptabla) the prior notices. By checking this box, you

qg? SH/}ME A'l/e are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
OrPA ¢OckAh FL| 23305y

8. |, being appointad th isterod aggnt of the gfovienamod corporation, am familiar wilh and accapt the obligations of saction 607.0505 or 617.0503, F.S.

Signature of /ﬂ - ’

Registered Agont Dato —3 ‘7!08
J{/ / v REGISTERED AGENT MUST SIGN !

9. Mames and Streol Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Slrest Address of Each ; .
X Tites Officers and for Directors Officer and/or Direclor City 1 Stata / Zip

Pre| RAFREL LALIN [800y nw 159 sT #4433 Hiami lakes FL 3301

2200k

RONl 202494058

10. | cerify that | am an officer or direclor or the raceiver or trustee empowared (o exocute this application as provided for in chapler 607 or 617, F.S, | furiher ceriify that when filing
this reinstatement application, the reason for dissolulion has buen eliminated, the corporate name satisfies the requirements of saction 807.6401 or §17.0401, F.5., thal all fees
owed by the corparation have been paid gnd the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 118, F.5. The infarmation indicaled
on this application is true and accurate, my gignature shall have the same legal effect s if made under oath.

SIGNATURE: 3 [i1]og.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phano #




