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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

b FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # 7 ‘f& 0000 65776

b AcovsTICS INC.

2. Principal Office Address

70828 Ww 2% b‘f

3. Mailing Office Address

10828 Nw IT ST.
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4, Dats Incorporateq or Qualified
To Do Business in Florida

04/21/43

5. FEI Number

b5- 0452284

"| Appiiea For
Nt Apglicable

5!%? USA 32177

Suite, ApL #, ete. Suite, Apt. #, atc,
City & Suata City & sute
M ’ AM?, F L | MaMr, FL
Coumry Zip Coumry

USA

" CERTIFICATE OF STATUS DESIED

7. Name end Address of Current Reglstered Agent

Name

CESAA. CLORALES

OoOO0=2=0r323 74

Streel Addrass é ﬁ;r&g&mﬁ%
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Suite, Apl. #, Etc.

2001

" MM

Zip Code

FL | 25729

Signature of
Registerad Agert

8. |, being appointed the registerad agent of Jhe above named corporation, am familiar with and accept the obligations of saction 6070505 or 817.0503, F.5.

o OY/15/0Y

A

CR2E0B1 {01/04)

9. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

] Name of
Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D M/é; Vel cows

5V25 COLULUINS AVE. 44

MAMI BEACH, FL 23140

3904 Lauvns ave.”

\wesyepn SP2mig, IL 605

10. | certity that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requiremnerts of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iagal effect as if madggnder oath.

SIGNATURE: MIGUEL CORALES /™ °
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0‘//z5ﬁ94 (305) 639-9499

SIGNATURE AND TYPED OR PRINTED NARE OF SIGN

Daytime Phone #

- —



- o NEW ADDRESS :
T 10838 N.W. 27th Street ST
7T T'Miiami; FL33172 - -

April 15, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,

As per the instructions received over the phone from your office, we are enclosing the
completed Corporation Reinstatement with a check of $300.00.

We failed to renew the corporation due to the fact that we moved our offices and we
never received the notice by mail. We believe it might have been sent to our old address.

Should you have any questions please do not hesitate to contact us:
Phone: (305) 639-9899
Fax: (305) 639-9897

Sincerely,

= :
Miguet Corales
Director




