PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THIS FORM.

e ‘\Fu

APPLICATION % jo%ﬁ( FLORIDA DEPARTMENT OF STATE o
o it Sandra B. Mortham i
‘ FOR q/l % 188 ’l% Secretary of State e
REINSTATEMENT 7z DIVISION OF CORPORATIONS

N 1P R Qe

Wi

DOCUMENT # DILni00 3 34(, 2 SECRETARY OF S10:

1. Corporation Name 0

AGZ Trvostment, poe PALLAHASSEE, FLCIR

Principal Place of Business Mailing Address
27 AYME 5+ Terrace 1 Ijl:"_:lﬂzr‘%qgﬁ%}_aé'iﬂ
Peevfield Beoctn, Fr 334 PRS0 00 e300, 00

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

2. New Principal Office Address, H Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
SAmE To Do Business in Florida 04 -2 QL,L
Suite, Apl. #, elc. Suite, Apt. 4, elc. |
5. FEI Number Applied For
Cily & State Ciy & State 7 5-0 4‘9 25/ 2 B Not Applicable
6.
$8.75 Additional Fee ired
e Country o Country CERTIFICATE OF STATUS DES RED (2] [tk g
7. Names and Streel Addresses of Each Officer and/or Director {Flarida nonprolit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Titla{s) ang/or Direclors Officer and/or Director Cily / Stale / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
-
fugs: | Armen Melboricn 39 A NE 15 Terrgee Deerfrets Betn
 23%4Y]
- . 4
UP /-;u ¥ lerzianm {

See Jo&{,fl\ V’Ir'...kuu'/i

97-75
Ny,
Tan 12,1998

CR2E040 (12/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name / A/
ﬂ" Mmen M'L[ If- vt ‘tﬂ-w Streel Address (P 0. Bcﬁ{lumber is Not Acceplable)
37 A NE I5Y [trraca Suiie, Apl. #, Eic. T
DM"'A\EM BM / Fe 3349, iy SFIaIIj Zip Code

ove named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

A,

Date _

Signature of
Registared Agean,, " . T e
REGISTERED AGENT MUST SIGN

77 . . .
11. Does tl‘ﬁécorporatlon pay any intangible tax to the m/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on iniangile tax.)

12. 1 gertify that | am an officer or direclor or the receiver or fruslee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further cerlify that when filing
this reinstatement applicalion, the reason for dissotulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all {ees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effeq! as if made under cath.

RE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE: Ds(




