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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE:
Secretary of State
REINSTATEMENT DIVISION ¢ )lt-‘ CORPORATIONS

DOCUMENT # p05000008157

1. Corporation Name

AMC RELLAN, INC

CRETARY OF STAT
%ﬁ.‘.ﬂﬁ SSEE. i

RIEINSTATEMENT#3-07

2, Principal Office Address- No 10, Box #

1401 MYRTLE STREET

3, Malng Office Address

SAME

CR2L:081 (10/09)

Suite, Apt. B, ete. Suite, Apt #, etc.

4. Date Incorporated or Cualified
To Dq Business in Florida

01/18/2005

City & Stute City & State 5. FEI Number Applied For
ORLANDO-FLORIDA SAME 20-2175759 ot Applicable
Zip Countiy Zip Country 5. . $8.75 additional Fee required
32807 USA SAME USA s At e | for e Certificatc of Status
7. Name and Address of Current Registered Agent
Name
RUBEN RELLAN The teinstatement fee is imposed, except in circumstances
Street Address (P.O. Bex Numnber 15 Not Acceptable) which the entity did not recieve the prior notices. By
1401 MYRTLE STREET checkimg this box, vou are certifying the prior notices
Suite, Apr, #, Fic. were not recieved and requesting the reinstatement fee be
wiaived
City State Zip Code
ORLANDO FL 32807

8. [, being appointed the registered agent of the above named
Signature of ; ' ém,?
Registered Apent

e

poration, am familia with and accept the obligations of section 607.0505 or section 617.0503, F.S,

owe 11/03/2009

RREGISTRERFD AGENT MUST STGN

9, Names and Street Addresses of Each Officer and/or Directot (Florida nonprefit corporations must list at least 3 directors)

Name of

Titles Offigers andfor Directors

Street Addiess of Fach
officer andfor Drerector

Citv/StateZip

P 'RUBEN RELLAN

1401 MYRTLE STREET

ORLANDO,FLORIDA 32807

E-mail Address;: LONDON2750@HOTMAIL.COM

10,

{To be wsed for flure annuoal report noslicatons)

SIGNATURE: @éﬁ? 7‘2@//”{7

1, [ certify that I am an oficer or director or the receiver or trustee empowered to execule this application as provided in chapler 607 or 617, ES.
T fuarther cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the
requirements ot section 607.0401 vr 617.0401, F.5, that all tees owed by the corporation have been paid. [ further cettify the intormation
indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11/03/2009

SIGNATURE AND TYTED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Day ume Plonck

@,n/}q



