| . o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."  4- T

APPLICATION

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham |
Secrelary of State . p me !;.mga
RElNSTATEMENT DIVISION OF CORPORATIONS EL { F‘ ." ‘? l’

P Srggmgw # P35000004356 970EC 19 AH B: 27

AMERIPAGE, INC. SECIG L i
TALLAHALSLT, 'L GRIDA

Principal Place of Business Maiting Address

1750 NORTHWEST 103 STREET. SUITE 202 7750 NORTHWEST 103 STREET, SUITE 202 l
HALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
If ebove addresses arc incorrect in any way. ine through ;ncorrccl_u|10rn|ali0n and enler correction below., REIMS rATEMENT : i I iz ’(/“ !

2. New Principal Office Addross, Il Applicable 3. New Mailing Office Address, 1 Applicable ' 4. Date Incorporated or Qualificd
To Do Business in Florida 01,18/1995
Suite, Apt. #, etc. Suite, Apt. 4, etc, T o
5. FEI Number Applied For

I ) . . / . ..

Cily & Siate Cily & Stale LS =054 7993 Not Applicable
I _ . - -1 6. -

- 8.75 Additional Fee required
Zip Cauntry 2 Lountry CERTIFICATE OF STA1US DESIRED [ 1K tor & Corlifioate of Staus

7. Names and Streot Aﬁdresses of Each Oflicer and/or Director {FHorida nonprofit corporations must list at least 3 duoclors)

Namao of Oflicers Slreet Address of Each ST
Titlefs) and/or Direclors Officor and/or Director Cily / State / Zip
1 ) 3 (Do NOT Use Post Ollice Box Numbers) la
P THOMPSON, DOUGLAS K 7750 NORTHWEST 103 STREET, SUTE 2oz | HIALEAH GARDENS FL 33016
4 .:;EEY“PSON. serdeud e 4550 MU . (0B 8T H e | Hiaoéar 6ARDenS £¢ 3B0/L
kK 'y
ané'ﬂ 1500 FEHAE )
od . \3 j,,,,,, (/IA
\7/ 7/-'

8. Namo and Address of Current Registered Agent - R 9. Name and Ad;:lress ofl&ewﬁégléwred Ageni )
- Name ; B T
AMERLAWYER  Dowglas Thoaupsew

343 ALMERIA AVENUE Strect Address (P.O. Box Number is _an Acceplable) 7 71
O™ NS (6T nee,*[ 7.
CORAL GABLES FL 33134 WSO 64 T
Cily Stale | Zip Code
N rAana/ FL|33e/s5"

RE GISTERED AGI N MUQ'I c§|GN

10. |, being appolmed @gcm of the above named corporation, am familiar with and accept the cbligafions of Section 607.0605, F.8.7
ignature of -~
agglstered Agent _ 6 .~ Date %%

1. Does thls corporation pay any intangible tax to the (See othor side for informalinn
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ ] No [/] 7 enimngiioa)

12, | certify that | am an oflicer or drector or the roceiver or liustce empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 {urlher certily that when filing
this reinstatement appfication, tho reason for dissolution has beon eliminaled, the corporale name salisfies the requirements. of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been pald and the names of individuals lisled on this form do nol gualify for an exemption under seelion 119.07(3)), F.S. The infermalion indicated
on this application is truo and accurale, and my signature shall have the same legal eflect as if made under oalh,

foyo. ™

CR2E040 (7/98)

SIGNATURE: . D ™ M, ;% 3o5- 5562210/
y rale

SIGNATURE AND TYf'ED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono



