el PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o ]

APPLICATION ST FLORIDA DEPARTMERNT OF STATE

5 EOR A Sandra B. Mortham .

e N Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P93000074040 00 oCT 31 M52

1. Corporation Name
TARY OF STATE
AUSNI ENTERFRISES, INC. TREE%ASSEE FLORIDA

Principal Place of Business Mailing Address

13305 SW 1st Terrace
Miami, FL 33184

~EINSTATEMEN IS (T

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicatle 3. New Mailing Office Address, If Applicable *4. Date Incorporated or Qualified e
To Do Business in Florida 10/19/93
Suite, Apt. #, etc. Suite, Apt. #, stc.

5. FEI Number I [ applied For
~City & State-—— - - — ————————Gily-&Slate --- — - - —- - - —-—65=0446621T— W#i_..-ith-Kppl(cable
- - 6. - ..

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] ——

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/cr Director City / State f Zip
2 3 (Do NQT Use Post Otfice Box Numbers) 4
PST INSUA, - JESUS 13305 SW :1st Terrace Miami, FL 33184

FZOOON24 71353 ——1
-11/20/00--01149--023
#1050, 00 #1050, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Flegislgr';:rerfgent
Name
7QY—I_NSUA,_\_]_E§US | Street Address (P.O. Box Number is Not Acceptable) —
13305 SW 1lst Terrace oo AT ¥ EG S
+ - na, - ¥, v
Miami, FL 33184
( City State | Zip Code
amed corporation, am farniliar with and accept the cbiigations of Section 607.0505, F.8.

10. 1, being appointed the rebiskered agant of the abov,

/

11. This Corporation owes or has aald the current year * {See cther side for information
Intangible Persohal Property tax due June 30. ves[1 Nolxl on intangible tax.)

Signature of
Registered Agent

pae _ 10/30/00 .

HEGIS'{EHED AGENT MUST SIGN

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn paid angl the names of individuats listed on this form de not qualify for an exemption under section 119.07(3}(i}. F.S, The information indicated

on this appication is frue and accyrate, and kny signature shalt have the same legal effect as if made under oath. KE
SIGNATURE: _ ¢~ \Q \%g\ﬁb 5, <) - D40
SIGNATURE AND TWPELYOR, PRINTED NA F SIGNING OFFICER OR DIRECTOR Date * h Daytime Phona #
TesuSsS \ZrSvs, -

\ |1



