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APPLICATION gg vy FLORIDA DEPARTMENT OF STATE ,

WL (s Sandra B. Mortham APF[OVED
FOR Qg 47& & Secretary of State M\TLJ
REINSTATEMENT <z CIVISION OF CORPORATIONS | HI ¥

Pc?rggﬂi?” # P 1/00(}(\ /[/’ [ﬂ/b 97SEP -9 AM 9: 18
AC POWERTEK CORP, GTATE

TORETA F S
LA ARk, FLORIDA

Principal Place of Business Mailing Address

15221 N.E. 10th Avenve
N. Miaml Beach, FL 33162

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
C.‘/O Aalli, Milne, Kalil & {ar_'ri@ To Do Business In Florida

. SU“B. Apl- ¥, elc. Surte, Apl' ¥, etc. Q’B S.E- 'ﬂ'ﬂlﬁ A\e'
Suite 1980

5. FE! Number Applied For

Cily & Siate Cily & Staie 65-0470293
— }ﬁard' Elori.& 6 SB.75 Addiional f o n-(iuin(-rl

i Count rd Count '
* i ’ 3 3 1 3 ] v CERTIFICATE OF STATUS DES'REDD 1or p Ceruhcate of Stalus

Not Applicable

7. Names and Siroet Addresses of Each Officer and/or Director (Florida nonprolit carporations must list at least 3 directors)

Nama of Dfticers Strest Addrass of Each
Titleis} and/or Directors Officer and/or Dirgctor City / S1ate / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbars) 4

PTD Jose D. Castanos 15221 N.E. 10th 2avenue | N. Miami RBeach, FL 331¢

vSD Juan E. Castanos 15221 N.E. 10th Avenue |[N. Miami Beach, FL 3316

SD000225 1 0892 ——0
~03/11/37~-01125--004

ek 080,00 wewI0B0.00 |

¥ 9597

ALl
[~

: 9727

* 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

— -
Name

Jose E. Castanhos AMKGS Registered Agents, Inc.

15221 N.E. 10th Avenue Strest Address (P.O. Box Number is Not Accepiable)

N. Miaml Beach, FL 32162 One S,E. Third Avenue
Suite, Apt. #, Etc.

Suite 1980
State | Zip Code

City
Miami FL| 33131

N _Z
10. |, being appointed the %d@y/ﬂm\(; named corporation, am familiar with and accepl ihe obligations of Section 607.0505, F.S.
Signature of //7/2 - 7 L ;.
Rggislered Agenl L e - ) o N Date Ql y /

= REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] -No[x] on Intangibla tax.)

12. | pertity thal | am an oficer or direcior or the receiver or frustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.8., that all fess
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemnption under section 112.07(3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shgll have the same lagal effect &6 il made under oath.

g7  Tose b Heewhwoez CosTANDS .

(LectH

s
(7 ) /
) %6’ OF SIGNING OFFICER OR MRECTOR Dats g/al Day?inzphone v

SIGNATURE AND TVPE

SIGNATURE:

CR2E040 (12/96)



