STAIE

. M
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris o 312
REINSTATEMENT Secretary of State Ol NOY 26 ¥R &

' DIVISION OF CORPORATIONS ’ T U

| SECHE T DAIDA
DOCUMENT # P93000040007 TALLAHAGSEE. H-

1. Corporation Name

AMS Marketing Services, Inc.

I

2. Principa! Otlice Address
601 Brickell Key Dr.

3. Mailing Office Address
601 Brickell Key Dr.

REINSTATEMENT 04-0[

Street Address {P.O. Box Number is Not Acceptable)
601 Brickell Key Dr.

Suite. Apt. #, Etc.
703

—{0R

City
Miami

State Zip Coda
FL| 33131

Suite, Apt. #, etc. Suite, Apt. #, atc.
P 4. Date Incorporated or Qualified
703 - - "" 703 - il To Do Businéss in Florida 6/7/,93
City & State City & State
A . . . 8. FEI Number Applisd For
Miami, FL Miami, FL 65-0419800 Not Applicable
Z Coul Zip ’ Coun
’ i " 6. CERTIFICATE OF STATUS DESlREDﬂ $8.75 Additional Fee required
1 USA 121731 I'Ish for a Contificate of Status
7. Name and Address of Current Registered Agent
Name .
Claudia Nettig P = —

I—l'ﬂ -u—

8. |, being appointed the registerad agent of the above named corporation. am familiar with and accept the obfigations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

) REGISTERED AGENT MUST SIGN

ol

CR2ZE081 (9/00)

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Tites Offcors andlor Drectors Sitcer andor Direcir iy tate /Zp

T " 1601 Brickell Key Dr, - T T

PSTD [Claudia Nettig Suite 703 Miami, FL 33131
] 601 Brickell Key Dr.

D Alexander Deiser Suite 703 Miami, FL33131

10. | cerlify that | am an officer or dirsctor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the

the req
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exampﬁun under section 118.07(3)(f), F.S. The information indicated

P name

on this application :u%:nd my signature shall have the same legal efféct as if made under cath.
- . .
SIGNATURE: i i

Claudia Nettig

of section 607.0401 or 617.0401, F.S., that all fees

20537 920

SIGNATURE AND ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uy

Daytims Phone #




