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FLORIDA DEPARTMENT OF STATE 10 MY AG MG &
Secretary of State
DWISION OF CORPORATIONS e
CTALLAH

DOCUMENT # P130000 %1745

1. Corparation Name

American Dollar Erove WC FILING CANCELLED
RETURNED CHECK

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9o ( Qarosvd S w400 Lakeview w=f
Suite, Apt. &, stc, [ suite, Apt. #, ete. CR2ED81 {11/10)

4. Date Incorporated or Qualified

To Do Businass in Florida iD oq /zgi g

State Crty & State
)? o QW/@ == | Potnciang FL > G877 yooy e

2&1:‘*? S 34759

Lonntre Zip Country 6 _

" CERTIFICATE GF STATUS DESIRED[] 535’5{ Additional Fee required

7. Name and Addross of Curront Registered Agent

el CHE VALIFZ

Street Al 33 (P.C. Box Number is Not Acceptable)
TR TIREVES™  way

Suite, Apt, #, Etc,

State Zip Ged

Foinciana FL

8. |, being appointed the registered agent of the above named corporalion, am (amiliar with and accept the abligations of section 6070506 or 617.050%F.S.
Signature of W_ﬂ— /( //6
Date

Registered Agent

REGISTERED AGENT MUST SIGN

9. Nameas and Street Addresses of Each Officer and/or Directer (Flerida nonprofil corporalions must list at least 3 directors)

[ DN

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

T ELVIn Chevalier 4o iakeview %Y  1Poiuciana . FL SH7544

<SS

REINSTATEMENT % V30 1%

N - M/A R- HUNT

10. E-mail Address:

[To ba used for future annual raport notification)

-

11. | certdy that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certrfy that whan fiing this
reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S_, and that all fees
awed by the corporation have been paid. | further certify, the mformatlan indicatad on this application is true and accurate and my signature shall have ihe same legal effact as

f made under oath. | am aware that false informati a document to the Deparntment of Stal degree felony a3 providad $or in $.817. 7F S,
R cont 7 / Z é

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Burs yufﬁ. Phone &




