PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris F E ! E:'..." D

Secretary of State

DIVISION OF CORPORATIONS 00 HAY l 9 PH I: 3"

DOCUMENT # P94000086959 | :;ga:u,qm OF STATE
1. Corporation Name At AMASSEE, FLGRfBA

Ho—re.i_ ﬂ/{AMAG—Lm_c.A-r 5eamc.e.g INTS

2. Principat Office Address 3. Mailing Office Address
(355 Mecroese Bivp. | 6858 Merodese Bivn,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incosporated or Qualified
,_{,,.re_ Gic &: e 3o To Do Business in Florida 12 / ™ }
City & State City & State - i

5. FEI Number Applied For I

Oriamvo F Orantro FL 39-32158%

Zip Country Zip Country
75 Additional Fee required

6. $8.
33 935 U\S . 3:2 935 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Not Applicabla

Name

/\JAA(‘H A, QosssMA;d

Street Address (P.O. Box Number is Not Acceptable)

(355 Merpoese Byin,

= T =l SuiterTAPU#T BT

J.).-ri. :330

City State | Zip Code |

Opraido FL | 428338

B. |, being appointed the registered agent of the above nared corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

AE___ oo SISOV

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

o | Naney Ao Rossman - 10855 -erordese Buuw, Sve 340 Orrane, - Fi 32835

?

Vo | Rovu T Rossman L3585 MeroWese Brn 5w 88 Oriadro, Fi 32835

' | | LS

| 10, 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The mfotmanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| '- o)
SIGNATURE: &L Nedey A R ma) S/S““’ 2y N

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E081 (9/99)



