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FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # P(D3000 [20016

1. Corporation Name

A & Tades Comporaton

3. Mailing Office Address

A3S NW F1aue

2. Principal Office Agdrass - No P.Q. Box #

A3(S Nw 7AuE

CR2E081 {12/08)

Suite, Apt. #, etc. Suite, Apt. #, etc.

CORPORATION Secretary of Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3MAR-9 PH 1: 30
SECRETARY OF STATE.
PALLAHASSEE. FLERIDA

REINSTATEMENT 05 U1

4. Date Incorporatad or Qualified
To Do Business in Florda

‘M The reinstatement fee is imposed, except in
ircumstances which the entity did not receive

dascon TRuiZ

the prior notices. By checking this box, you
are certifying the prior notices were not

Street Addrass (P.O. Box Number is Not Acceptabla)
NwW T7avs

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

fee be waived.

State Zip Code

o FL| 33(2)

City

Clty & State F City & State__ O m ' ; ——— v
tMiami, F) Miami Bl 88y =
Zip Cuuniry Zip Cauntry 6. 3 q 0—76 ad
33 {71 33 (27 u s CERTIFICATE OF STATUS DESIRED [ stiiemisstinibedbaibts
e
7. Name and Addraas of Current Registerad Agent
Name

8. |, being appointed the registered agent of the abova named comoration, am familiar with and accept tha cbligations of section 607.0505 or 617.0503. F.S.

Signatura of

Registered Agent Data

REGISTERED AGENT MU§T SIGN

9. Names gwreel Addrassas of Each Officer andror Director (Florda nonprofit corporahons must list at teast 3 directors)

Street Addrass of Each
Officer and/or Direclor

Name of

Officers and/or Directors Ciy / State / Zip

Titles

P

A35 Nwaue

/Ruizi “fason MiGam )1:( 2312

0014552139340
834 Hp B350 08—k 50 00—

10. | cartify that | am an officer or director or the recaiver or truslee empowered 1o execute this application as provided for in chaptar 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.$., that all faes

an this application is true and accurate, and my signature shaf have the same legal effect as if made under oath,

oy 3 [oloq 365 -3 2915

RE AND TYPED OR PRINPED NAME OF SIfNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:

awed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

L~

v /s

A



