PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIDA DEPARTMENT OF STATE - FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 00 JUL 20 AMIO: 13

DIVISION OF CORPORATIONS

REARY OF STATE
DOCUMENT # P94000065330 TREURGHSSEE FLORIDA

1. Corporation Name

AMERICC FINANCIAL INVESTMENTS, INC.

2. Principal Office Address 3. Mailing Office Address
. e,
5434 ¥W. Sample Read 5434 . Sample Reoad , HNSTA'[EMENT q
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 289 Suite 289 4. Date Incorporated or Qualified
To Do Business in Florida
City & State = City & State il 9/06/24
o ] ) _5. FEI Number o Applied For
: P‘darqate, FL, . ot giargate, F1, -1- 65"0521127 . Not Applicable
Zip Country Zip. Country 6 $8.75
- .75 Additional Fi ired
33073 | usa 33073 USA CERTIFICATE OF STATUS DESIRED (] Rastiiualiobinpia auhs
P RN N

7. Name and Address of Current Registered Agent — i — oy = o

Name ' -03/08/00--01030~-~013
M. ADAM DHANJT k] 350, 00 sk 1350, 00
Street Address (P.O. Box Number is Not Acceptable)

8222 Wiles Boad. &1 .~
Suite, Apt. #, Etc.

#1214
City State Zip Code

FL | 233067
8. |, being appointed the registerd}t agent of the above named co
¢
Signature of 14 ;

1amilia§(vith and accept the obligations of section 607.0505 or §17.0503, F.S.
; . 7/18/00
Registered Agent (7AW [ Date :

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

; N f Strest Add f Each . )
I Titles Officers aﬁg}zro Directors Otrf?:er ané?gf Birec;gr Gty / State / Zip
P/S ]
IT%—Z***‘ -Ms- -ADAM DHANJT - . - —— [-B222.-Wiles Road, #1224 . |--Coral~Springs,-FL~33067——2-

10. | certify that Tim an officer or director or the recsiver or trustee empowered ta execute this application 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 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 information indicated
on this application is trug and accurate, and my signature shall hqve the sarmpe-Gal effelt as if ngje under oath;

SIGNATURE:»_fV/ ' Y ' July 18, 2000 (954) 698-9883

Date Daytime Phone'#

CR2E081 {9/99)



