PLEASE R[—;AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P08000034480

1. Corporalion Name

AC TRENCH CORP
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10 NOV 29 M S 5€

SECRETARY [F SIAILF
TALLAMASSEE, 'L ORID

WL -dm

SOO153E18
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CRZEC81 (6/10)

4. Dale incorporated or Qualified

To Do Business in Florida ()4/0)3/2008

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14905 SW 80TH ST 14905 SW 80TH ST
Suite, Apl. #, etc. Suite, Apt. #, atc.

217 217

City & State City & State

MIAMI MIAMI

p Country Zip Country
33193 USA 33193 ]_EJ_S_A

Applied For
Not Apgplicable

5. FEl Numbar

26-2375558

. $8.75 Addittonal Fee required
for a Certficate of Status

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

" ARIEL DAMIAN CANALS

Street Addrass (P.C. Box Numbar is Not Acceptable)
14905 SW B0TH ST

Suite, Apt. #, Efc.
217

State Zip Code

FL |33193

City
MIAMI
S

8. |, being appeinted the registered agant of the abave named corpargtion /am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of A / | @LU'U»}
Registerad Agent BJQ / L] Date 1 1 /1 9/201 O

\‘q-\*v--‘

/_Q_

REGISTEREB-AGENT MUST SIGN
L

9. Names and Stieal Addrasses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

Narme of Street Address of Each

City / State / Zip

T
tes Officers and/or Directors

Officer and/or Director

P |ARIEL DAMIAN CANALS

14905 SW 80TH ST # 217

MIAMI, FL. 33193

REINSTATEMENT- /0

P — S ——
0. E-mail Address: CORP@BASFERACCT.COM

{To b usad for futura annual report notification)

T cerﬂy that | am an otficer or direclor or the receiver or rustee empowered to execute this application as provided for in chapter 507 or 617, rt that when
filing this reinstatement application, the reason for dissolulion has been |m|nated the corporate name satisfies the raguirements of section 607.0401 or 61 7.0401, F S that all
fees owed by the carporation have been paid, | further certify, the jaf n indicated on this application is true and accurate, and my signature shail have the same legal effect

suémﬁ“é?i”wm/ Q @m/g /// /‘7/ golé 73’5 T3790 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #

m Mhoew



