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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH é Fﬁ&jﬂ

APPLICATIO /\ <%, FLORIDA DEPARTMENT OF STATE FILED
FOR @\gﬂﬂ)\ b Sandra B. Mortham i
Secretary of State 1997 FEB =5 M 9 O

REINSTATEMENT ‘&8 DIVISION OF GORPORATIONS . e
- rt SECRE TARY OF STATE
DOCUMENT # OO ¥ 1 TALLAHASSEE. FLORIDA

1, Corporation Name

AtneRican AsTetapcs Grprp THE.

[ Principal Place of Business Mailing Address

S&/7 614949/4%, @m‘/e,
Jaegsora, 2z Zays

If above addresses are Incorrect In any way, line through incorract Information and enter correction balow, 00 NOT WRITE IN THIS SPACE
2. New 'FTrlncipaI Office Ackiress, [ Applicable 3. New Mailing Address, If Applicable 4. Date Incorporatad or Qualified

To Do Business in Florida » / -
Sulte, Apt. ¥, elc. F / - ?5.

Suite, Apt. #, etc.

5. FEI Number Applied For
Cly & State City & Siate J S -06 O3 7/ g Not Applicabie
Zip Count Zi Couni 6. $8.75 additional Fru reguited
i ’ v 7 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Tills{s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Addrass ol Current Registered Agent 9. Name and Address of New Registered Agent

e L

Wichows © Bedipwezgt |
SEI7 Catirige Dive
<INy 5674 L 393y

Street Address (P.O. Box Number is Not Acceptable)

CR2ED40 (12/95)

Suite, Apt. #, Efc.

City State | Zip Code

10 b¥ appointed the registared agent of the above namgd corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

L

Signaturd of J s

nggiste Ageni _*_22 / _‘%% - N Date __
- D AGENT M N

{See other sida for information
on intangible tax,)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 5. 199.032, Fiorida Statutes. Yes [] NoPXL

12. 1 do hereby carlity that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption sialed in Section 119.07(3)(k), Florida Statutes. | re-
lease the Diviston of Corporations from any liability of non-compliance with Section 119,07(3)(k} in tha event that the information sugplied is deemad exemp! from public access. |
certify that | am an officer or direcior or the receiver or trustes empowerad to exocute this application as provided for in chapler 607 or 617, F.S. | turther certity that when filin
this reinstatement application the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by Ihe corporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have{mqe_sa:nyqul effect as if made

under oath, V SR 915/1/

| SIGNATURE: __ ¢ . [/ %Mgf /_Mam 7. /;DK/MQQQV/A B ?




