— -
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

FILED
09MAR 16 PM 4: 33

DOCUMENT # P95000040057

1. Corporation Name

AMW/ils Corporation, Inc.

SEGRE TARY OF STA
TALLAMASSEE. FLORIA

<01 45935502

2. Principal Office Address - No P.O Box #
11322 State Road 84

3. Mailing Office Address
11322 State Road 84

03/16/03-~01034--021  #x1200. 00

Suite, Apt. #, elc. Suite, Apt #, slc.

REINSTATEMENT »2 -

4, Date Incorporated or Qualified
To Do Business in Florida

5/19/85

Delores Y. McKinley

City & State City & State

. . 5. FEI Number Appiied For
Davie, FL

Davie, FL 65-0534747 Not Applicable
Zip Country Zip Country 8.
33322 USA 33322 USA 75 Aaditional Fe ccq
7. Name and Address of Current Registered Agent

Name m/é reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number Is Not Acceptable)
1630 N W 26 Terrace

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code
Ft. Lauderdale FL [33311

e A tes

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 ar 617.0503, F.S.

Date March 11, 2009

Signature of ﬁ , g M
Registered Agant 7 :

Vi
REGISTERED AGENT MUST SIGN

———

8. Names and Street Addresses of Each Officer and/or Diector (Florida nonprofit corporations must list at least 3 diractors)

- Namae of
Tiles Officers and/or Directors

Strest Address ¢f Each
Officer and/for Director

City / State | Zip

P Arthur J. Wilson 1260 N W 79 Avenue

Plantation, FL 33322

VP Mildred T. Wilson 1260 N W 79 Avenue

- Plantation, FL 33322

I

10. | certify that | am an afficer or diractar or the racever or trustea empawered to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternant application, the reason for dissolution has been aliminated, the carporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all foes
owed by the carporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption contained in Chaptar 119, F.5. Tha information indicated
on this application 18 true and accurate, and my signature shall have the same legal effect as if made under oath.

3-e-09 gst)-4/73-80S3

.
SIGNATURE: ﬁ“&zﬂu&@ i lacm
SIGNATURE AND TYFED OR PRINYED NAME OF SIGNING OFFiCER OR DIRECTOR

Date Daylime Phona ¥




