PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b FLORIDA DEPARTMENT OF STATE

13

APPLICATION
o FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS r I L E D
e =
DOCUMENT # p95000066473
97 JUN20 PMi2: 54

1. Corparation Nama
AA Adjustes, Inc. oECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5633 N. Bay Road

Miami Beach, FL 33140 HE%N%T&WMENT 2047,

I above addresses are incorrect in any way, line through incorrect information and enler correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Quatified
N. Bay Road To Do Business in Flofida

Suite, Apl. #, etc. Suite, Apt. K, elc.
5. FE{ Numbar Applied For
Gity & Siate Crly 8 State 65~-0602046 Not Applicabla
TMiﬁmi_Bea chy _FL . . 6. ]
ip Ountry p ountry © : <
CERTIFICATE DF STATUS DESIRED A
33140 us O
7. Names and Street Addrasses of Each Oficer and/or Direclor {Florida nonprofit corporations must list al least 3 direclors)
Name of Otticers Sireet Address ol Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Ofice Box Numbers) a

P, § 5633 N. Bay Road ,
& T Hilda Mejuto Miami Beach, FL 33140 | Miami Beach, FL 33140

SO0 220 S3——6
-06/24/97--01002--024
1 ¥ 50—

|

8. Name and Addrese of Currenl Registered Agerﬁ—

9. Name and Address of New R rod Agent

CR2ED4Q (12/96)

Antolin Pestano Name 2
7401 NW 11th Place Sireel Adoress (P.0. Box Number js Not AcceptabTe) T
Plantation, FL 33313 420 Lincoln Ro@d =~~~

Suite, Apt. #, Eio.
335

Cily State | Zip Code
Miami Beach FL! 33130

amitiar with and accepl the obligations of Section 607.0505, F.G.

e o~ Date _ R
T SIGN

. . . o F(
11. Does this corporation pay any intangible tax to tfe (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_1 Nol[_] on intangible tex.)

10. |, baing appointed

Signature ol
Registered Agent _

12. 1 certily that § am an officer or director or the recaiver or trusies empowered 10 exacute this application as provided lor in chapler 607 or 617, F.S. | turther cerlity thal when liling
this reinstatement application, the reasen for dissolution has been gliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., tha! all tees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.$. The information indicated
on this applicaticn is true end accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: _

SIGRATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylime Phana #




