..

C;'ORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT # PO1000 112913

1. Corporation Name

A™MieeS  BARBEEsnof LN

0Nl FeeT1919
by

2. Principat Office Address - No P.O. Box # 3. Mailing Office Adurass 032167 1001008003 #¥308. 75
(1378 ¢ . Colonwl Dr : CR2E081 {11/09)
Suile, Ant. ¥, ele. Suite, Apt, #, ste.

4, Date Incorporated or Qualihad

To Do Business in Flarida 10l ~-2007

City & State Ciy & State

5. FEI Number Applied For
O rla r\dD Z- 2518327 Not Applicable
Zip Country Zip Country

Acditio g fog

5’;}6 2le u < S cerniicate oF satus pesien [ B o o o

7. Name and Address of Current Reglaterod Agent

Name m’ . . .
The reinstatement fee is imposed, except in
P \1’:,0:': \5(;‘:3 r:eb:—l :\3 t%);/lOSD circumstances which the entity did not receive
fo agress oy o “‘m C"s ol Seceptable the prior notices. By checking this box, you
)_072 hot m grcq k“%t' are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement

fee be waived.

State Zip Code

*viando FL| 3282 ¢

8. |, baing appointed the registerad agent of the above named corporation, am famitar with and accept tha obligations of section 607.0505 or 617.0503, F.5.

Signature of ‘@ .
Registerad Agent (A WJLJW[ L4} P AN AT LD Date _ OF =~/ ~— s e
REGISTERED AGENT MUST SIGN

9. Nemes and Street Addresses of Each Officer and/or Director {Florida norprofit corporations must list at teast 3 directors)

Name of Street Address of Each City / Stale / Zip

i
Tiies Officars and/or Directors Officer andfor Director

P | Wion Menano Brioso |ip72 Crotombreat o |Orionde FL  22%2%

VPJS Wilkon Moises Bross 415 River Song (4 Orlc«ndo F 22%2%
f v

REINSTATEMENT — g

0. E-mail Address:

{To ba used for future annual uﬁri notiﬂcnﬂun]

11, V certify that | am an officer or director or the recelver or trustes ampowerad to execute this applcation as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for d:ssclubion has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid. | further certidy, the information indicated on this application is lrue and accurate, and my signature shall have the sama legal effect as i

made under oath
- ~
SIGNATURE: SA ) Jd.ﬁ)g\ AN g%,\mfﬁ O3—~¢t~ e
SIGNATURE AND TYPED GR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




