. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
U PAPPLICATION  «S@%. FLORIDA DEPARTMENT OF STATE AF’&:{O\'{;D
& Sandra B. Mortham
FOR ' Secreldry of State FILED
RE'N_STATEMENT et DIVISION OF CORPORATIONS
DOCUMENT # ?qsoooo 2234 99AUG 17 PH 1149
1. Corporation Name
v Bmericanw Tnbdosteine Trocy SECRETARY OF STATE
SA., TNVC.
Principal Place of Business Mailing Address

9800 S &7 Street

prigemi =~ e FITE L e REINSTATEMENT_§/,444

If above addresses are incorrect in any way, line through incorrect information and enter commection below.

? Hew Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Cualified

To Do Business in Florida /?’J"
Sule. Apl #_elc Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City 8 Stale 65 -0 732 760 Not Aoolicabie
—— 6.
Zw Couniry zp Country Cg;#lﬁT‘EgF' STATUS DESIRED

? Names and Slreel Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stireet Address of Each
Title(s) and/or Dirgctors Officer and/or Dirgctor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D 55;1 +rd 'z /‘?mzou 930 Sw. 8¢ st Hrami - .- 33/76

D | TJose Pesin 437 MNE AT 8T miAme - Fc 23037

D | Spinisons Athusasiapis 1108 Sun [P ewme C‘.’ni [fomeestine - Lo 3% 5

| S s /B178d B0%--002_

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Tame
. s’ ot
AIRRIO My gl soe, E] ﬁsﬁgsgmmﬁ-hmmfgﬁj 7 #
72 NE. 79 SF | J36p S §7 Stree
Minme - Fe 33138 Ty . Siato | Zp Code
2527 M s00! FL| 33/7¢

I 10. 1, being appointed the registeregggent ol the above nampd corporallon am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of
Registered Agent A Date
7 r;!:sISTEnED AGENT MUST SIGN

11 This corporation owes or has paid the current year IZ/ (See other side Ja“
Yeos D No 1

Intangible Personal Property tax due June 30. VY VTN Sk

12 | certify that | am an officer or diractor or the receiver or trustee emp: 10 expcute this application as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
this reinsiatemeant application, the reason for dissolution has been eliminaled, the corporate name salislies the requirements of geclion 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 quality for an exemption under section 118.07(3)(i). F.8. The information indicated
on this application is irue and accurale, and my signature shall have the same Jegal effect as it made under oath,

SIGNATURE: 2’44‘& Bentnia /gﬂfuﬂ 7/30/77 JO5~2738CTFC

SIGNATUR D' TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR Daytimea Phone #

CREQ40 (1/98)




