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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ey
APPIEICC)gTION Sandra B. Mortham Fit En
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS . 97 OCT P 7 P 2
DOCUMENT # P94000034709 SECEE ey (o

Ul Gy
1. Corporglion Name Ul EL f&HA EJSEE- Jf: [ (;;[\;f{“ )
A & A $IGN CO. ORI
| Prindipal Place of Businass Malling Address

e e A0 0

If above addresses are Incorrect In any way, line through incorrect information and enter correction below. : Jﬂ
2. New Principal Office Address, i Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incomerated or Qualified
To Do Business in Florida 05/05/1994
Suite, Apt. ¥, etc. Sulte, Apt. #, elc.
5. FEI Number Applied For
Chy & Stale Clty & Stale 59-1541037

Not Applicable
. y
: 8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ M 1o o Certiflcato of Stonns.

7. Names and Straet Addressas of Each Ctiicer and/or Director (Florida nonprofit corporations must fist al least 3 directors)

Name of Clficers Street Address of Each

Ttile(s) and/or Directors QOfficer and/or Dirgcto City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
1] , FRED 7271 KW 77TH STREET MIAMI FL

; EpOOOsS3331 083

‘ _ =10/29797-=01110=-012
Hnk TS0 00 ks TS0, 0D
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name [

LUBIN, MICHAEL H e 2, 2Zepoped g

030 WASHNGTON AVENUE Street Address (F.O. Box Number is Not Acoeptable)

THIRD FLOOR bl BN Ww) ) ST

MIAMI BEACH FL 33139

MEDUEU L. FL | 881LL

10. |, baing appoinied the regist; gent the abovgaamad corpotation, am familiar with and acfepf the oblipations bl Sectaon 607.0505, F.S.
l 7

Signature of é .

Reglsterad Agent Date

© REGISTERED Al

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yos [ 1 No [] on Intangsble tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has besn sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corparation have baen paid and the names of individuals fistad on this form do not qualify for an exemption under secticn 119.07(3)(i), F.5. The Information Indicated
on this application is true and accyrate, end my signature shall have the same legal eftfect as If made under oath.

2y

YA

SIGNATURE

—OCN 23 (0F) 3K BBICOY

Daytirna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNNG DFFICER OR DIRECTOR



