CORPORATION A FLORIDA DEPARTMENT OF STATE = L E D
g Secretary of State
REINSTATEMENT DIVISION OF CORPORATION:
‘ oS 08 JAN 16 PH 343
i ST B T
DOCUMENT # P04000137055 SECRET A LE 1A TE
1. Corporation Name TALLANASSEE, FLEBIDA
AMADOR DECKS, INC.
BEIL < 1 D0 S
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address O1716/03-~01033--015 #5100, 00 o
3705 NW 115 AVENUE 3705 NW 115 AVENUE BEBNSTAMM O-09 .
Suite, Apt. #, etc. Suite, Apt. #, etc. _-_—-W
4. i
T Bo Bommecs mponda - 10/04/2004
City & State City & State
MIAMI. FL MIAMI FL 8. FEI Number ¥ [ Applied For
' ' Not Applicabie
Zip Country Zip Country 8
33178 33178 " CERTIFICATE OF STATUS DESIRED [} c
| e
7. Name and Address of Current Registered Agent
mﬁnON HERNANDEZ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%%%A‘ﬁwsﬁg' R‘{;‘gﬁ"ﬁb‘gi‘s Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt, #, Etc. received and requesting the reinstatement
fee be waived.
City z;p Code
MIAMI, FL 33178

b namad comporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

Signature of / ﬂ&}
Registered Agent z, e Date
‘—-‘-\ /L REGISTERED AGEMT MUST SIGN
| S— |
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N. f Street Add f Each p
Tiles Officers aralg..fgt? Directors Officar andr?grsgirecmr City / State / Zip
P/D LEONARDO AMADOR 3705 NW 115 AVENUE MIAMI, FL 33178

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees

owed by the corporation have been paid of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

ED OR PRINTED NAME OF SI3NING OFFICER QR DIRECTOR Date Daytima Phona #
- L




