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APPLICATION
FILED
REINSTATEMENT \¥3 on w120 Ni12:01
Sy JU h Wi
DOCUMENT # 95 0000 61704 v omST m%,,‘q,_.\,n,m
1. Corporation Name 1;‘{'&}:%‘%&%; . FLOR‘ A

A.M.M. & Sons, Inc.

Maihing Address Principal Place of Business e oy ear e
c/o Anthony M. Manguart OO O S i
1428 Brickell Avenue w e kr wir 4 g y

CEEL L] T B S S R
Main Floor N 2 P e
Miami, FL 33131 ~DE/ 25730 --U1144--1015
' LT VTS = D
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Frincipal Office Address, If Applicable 4. Date Incorporated or Quahfied
Te Do Business in Florida
. : 8/8/95

Suite, Apt. ¥, etc. Suite, Apl. # elc.

5. FEI Numnber Appled For

Cily & Stats City & State 65-0602673 Not Apglicable

6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED o o Leauired
7. Names and Street Addresses of Each Officer and:or Director (Florda nonprofit corporations must list at feast 3 direclors)
Name of Officers Strest Address of Each
Title(s) andvor Directors Otficer and‘or Diractor City / Stale / Zp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
1428 Brickell Avenue, .
D| Anthony M. Manguart Main Floor Miami, FL 33131

1428 Brickell Avenue,

D| Lillian Manguart Main Floor

Miami, FL 33131

/] 9627 L N FL

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name 8.
Julio E. Manguart b
1428 Bri cke 11 Avenue Streel Address (P.O. Box Number is Not Acceptable) g
Main Elcor) . 5
Miami, FL /33131 / Suite. Apt #, Eic
' City State | 2ip Code

gdnt of th & namegl corporation, am tamiliar with and accept the abligations of Section 607.4505, F S

EDAGENT MUST SIGN

j’
10. 1, being apgointed the registered
;

Signature of
Registered Agept

REGIS

(Sees other side tar

7
11. if this %oration Is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box f:l addtional information )

1. Does this corporation pay any intangible tax to the (See other side for information
4 Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No on intangible tax )

13 lv%hereb certily that the information supplied with this filing is voluntarily furnished and does not qualify for the axemplion stated in Section 119.07(3(k), Florida Statutes. r:}(

leage the Division of Corporations from any liability of non-comphance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public acces:
cergfy that | am an officer or director or the receiver of trustee empowerad 10 exacute this application as pravided for in chapter 607 or 617, F.S. | further certily that when hlrnQ\

>

This reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S.. and that a
fees owed by the corporation have been paig. The information indicated on this application is true and accurale, and my signaiure shall have the same legal eftect as it made

unger oath.
Emomm RINTED

QGNATUHE:J><W

SIGNA

1lian Manguart 6/4/96 (305) 372-888p

E OF SICNING OFFICER OR DIRECTOR " Date " Daytme Phona #




