_ APPLICATION  «Si'y, FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

op ¢3
4 ) Sandra B. Mortham
FOR é ‘ % Secretary of State o l I F;‘ D
REINSTATEMENT A% N o CORFORATIONS. =

DOCUMENT #Pgsooom 7301 ag JUL -7 PH 2:10

1. Corporation Name

SECRETARY OF STATE

7. jFrnes and Street Addresses of Each Officer and/er Direclor (Florida nonprofit corporations must list at least 3 directors)

ANTILLIAN ENGINEERING ENTERPRISES, CORP. AT AAGSEE, FLORIDA
Principal Place of Business Mailing Address
10067 NW Sth ST Same nTATEmENT
PLANTATION, FL. 33324 E%Eﬁ%ﬁ@s g&
/OL
If above addresses are incorrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Apphcable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified v -
To Do B7siness in Florica
Suite, Apt. 4, elc. ' Suile, ApL #, etc.
5. FEI Number Applied For
Ciily & State Ciy 8 'Slale 6%5-0563431 Not Applicable
6
‘ $8.75 Additional F Ired
Zp . Country Zp Country GERTIFICATE OF STATUS DESIRED ] Moot

CR2E04C (1/98)

Name of Ofticers Street Address of Each
Titke(s) and/or Directors Oifticer and/or Director City / State { Zip
A 2 3 (Do NOT Use Posi Office Box Numbers) 4
P Frank A. Vinas 10067 NW 5th ST Plantation, FL. 33324
el | a1 gl o T o | e . |
bIJ LI l:;!l‘:-;lﬁﬁ-"-‘:v!'-‘ﬁ ~af‘ll;|!‘l-l;l:!)‘:. Py J
DTE Ty oo T iT
1050, 00 1050, 00
8. Name and Address of Current Regislered Agent 5. Name and Address of New Reglstered Agent
- Name
Frank A. Vinas
Sireol Address (P.O. Box Number is Not Acceplable} — -
AMERILAWYER 10067 NW Sth ST
343 Almeria Avenue Suite, Apt. 4, Etc.
Coral Gables, FL. 33134 o e T2 Gode ]
/ Plantation FL| 33324
10. 1, being appolnted the registered agent of the gfove named corporation, am famitar with and accept the obligations of Section 607.0505, F.5.
Signatl 1 N —'—:_T. — e o
RE&:lg:gc?Agenl ,\(. B LA e Date 05/28 /9 8
- | REGISTERED AGENT MUST
11. This corporation owes or has paid the current year ‘ (See other side for information
Intangible Personal Property tax due June 30. ves[d No on Intangible tax.)
12. | certify thal I'am an officer or director of the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S.  further certify thal when fiing

this reinstalement application, the reason fog dissclution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5, thal ali fees

owed by the porporation have been paid and{he names of individuals listed on this form ¢o not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date .D-aﬁl.mo Phone #

05/28/98 (954)423-8348




