PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR ( &g Katherine Harris F e e
Secretary of State po e b
REINSTATEMENT ‘*’““ DIVISION OF CORPORATIONS o

DOCUMENT *POI6CD(D‘TW6 5"5’{UH -2 EHI10: 59

1. Corporafion Name . Vi
N R ' Il‘ [

T 1
A.H,0.A., Inc. ALUAHSS T L0DA

Principal Place of Business ) Mailing Addrass

9355 Scuthwest 117 Terrace 9355 Southwest 117 Terr.

Miami, Florida 33176 Miami, Florida 33176
' ' REIHSTATEMENIQ}{QQ

It above addresses are incorrec! in any way, line through incorrect information and enter correction below

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable B Y Dale Incorporaled or Qualmed
To Do Business in Florida

.. September 29, 1995

Suite, Apl. &, elc Suite, Apl. #, elc
5. FEl Number XX | Applied Far
City & State City & Stale T Not Applicable
3 N o
Zp Country 2 Courtry CERTIFICATE OF STATUS DESIRED [ [SANaseitint
7. Names and Street Addresses of Each Ofhicer and/or Director (Florida nonprofit corporations must hst at Ieaslz;crlrnrrt;clors)r T T ]
Name of Officers Street Address of Each o I
Titla{s) and/or Directars Officer and/or Director Ciy / State  Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 ]
P _| Walter Daggett 9355 Southwest 117 Terrace  |Miami, Florida 33176 |
V | Linda D, Peterson ... | 9355 Southwest 117 Terrace . |Miami,-Florida 33176 - .. ..—|
T | Drew A. Peterson 9355 Southwest 117 Terrace Miami, Florida 33176 ]
S | Preston Daggett .9355 Southwest 117 Terrace |Miami, Florida 33176
ZnnNDaEori st --—n
e —i]B/UH.f‘]":]——!}l_D48——Ulb
A R I T T3 P
8. Name and Address of Current Hegi§feré& Agent - N 9. Nameand Adz#ygf of Néﬂ Héglgter;‘;i\& {liil'i's o
Name commeTmw -
Harold V. Hickey, Esquire Harold V. Hickey, Esquire ]
890 South Dixie nghway Streel Address (P.O. Box Number is Not Acceplable)
Coral Gables, Florida 33146 070 Madruga Avenve ]
Suite 209
City T 'I'Stafe ZpGode
Coral Gables FL| 33146

10. 1, being appointed the registered agenf of the above corporationZam fgmiliar with and accepl the obligations of Seclion 607 05065, F.5.

Z/ Date uﬁ? 2‘" ¢ /f? ?
REGISTERED AGENT M

Signature of
Registered Agent =

11. This corporation owes the current year {Ses olher side < - information
Intangible Personal Property Tax due June 30. Yesg No (] onintanglb 2 1ax.)

12, 1 certify that | am an officer or direclor or the receiver or trustee empowered ta execule this application as provided for in chapter 807 or 817, F.S | further cer iy that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporale name satishies the requirements of section 607.0401 or 617.0401 F.S | that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under sechan 119 07(3)4). F S The nformation indicated
on this application is true and accurate, and my signature shall have the same legal eflect as) f made under calth,

SIGNATURE: —

GNATURE D TYPED OR P E OF SIGNING OFFICER OR DIRECTOR Daytn o Pnone &

e M Daggett Nog{ll 1439 305-252- 194

CR2E081 (12/9B)

Y

1



