PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
4 Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

FILED
DOCUMENT #  P95000024306 9TNOV 10 PM 3t LT

1. Corporation Name

A.O.L. ENTERPRISES, INC. SHCRETARY OF STATE
TALLARIASSEE, FEORDA

Principal Place of Businoss Malling Address

EE b RN A

L]
If above addresses are incorrect in any way, line through incorrect Informalion and anler correction below. EINS !ME IEN I E 2 Z

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Addross, If Applicable 4. Dale Incorporated or Qualifie
To Do Business in Florida
Sulte, Apl. #, elc, Suite, Ap. #, alc. 03/2?, 1995
5. FE! Number Applied For
City & State City & State 650626651 Not Applicablo
i i 6. o6 A a BO rog ol
Zip Country zp Counlry CERTIFICATE OF STATUS DESIRED [ [ e or poulre
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) &
Name of Officers Street Address of Each
Titha(s} and/or Directors Officer and/or Director Cily / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbars) 4
P LOWE, MICHAEL 10090 SUNSHINE DRIVE BONITA SPRINGS FL 33923
. E l;,_ —— i et
=AnlnlninPeiel i Letot =
_ : LT 707 0 DR =010
b 70, OO0 s (B0, O
e 8. Name and Addregs of Current Reglstered Agont 9. Name and Address of New Reglstered Agent o
P Name
el & _ULr
BMERILAWYER smﬁl io‘ﬁ‘i e mgmpngBAMAmemLawyex
343 ALMERIA AVE. PRV
CORAL GABLES FL 33134 Sule, ApL . Etc
City State | Zip Code
1 Coral Gables FL 33134
10. 1, balng appolnted the registerad agenpqf th ajy . am familiar with and accept the obligations of Section 607.0505, F.S.
Utre meri
Sagnah§£>ftege L& o A e. iiLaWyer
Ragistered Agent M}VA e e Date __ . e

Natalia Utreres giganpusTsion

LC
11 . Thls COrporatlon OWBS br haS paid the current year (Seg other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No X on Intanglbia tax.)

12, | certlfy that | am an officer or diractor of the raceiver of trustes ermpowered to execute this application &s provided for In chapter 607 or 617, F,S. | further certify that when filing
this retnstatement application, the reason for dissolution has been sliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owad by the corporation have bogn paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application Is true and accurale, and my signature shall have the samae legal effect as It made under cath.

SIGNATURE: . M.,» cju@pi Lowe . 02721987 /25288

SIGNATURE AND TVPED OR PRINT ED NAME OF SIG;NING OFF]CER OR DIRECTOR Date Daytinie Phone ¥

CRZEOAO 887



