o= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

. < £ B R
. FLORIDA DEPARTMENT OF STATE i '} ::' ARY 0F 5ia
CORPORATION Katherine Harris SN 1 papg ;«'mi,?-,‘.h,;
REINSTATEMENT Secretary of State 00 45D - T
DIVISION OF CORPORATIONS 0 HAR 30 AH {0: 25
DOCUMENT # p9s000078489 ¢
1. Corporation Name R IEIEIN e ] SIS ——
Wy Ly oty
AMERICAN BUSINESS COMPANY PRIVATE INCORPCRATED \ sk LD O0 A 050, 00
2. Principal Office Address 3. Mailing Office Address ) e
i et | REINSTATEMENT G-
Suite, Apt. #, etc, Suite, Apt. #, etc. - , ‘.
4. Date Incorporated or Qualified
To Do Business in Florida
City& State _ . __ . .. City & Stats . : i 10/ 12/95 :
e o e o 5._FEI Number 1 lapplied For__ _ﬂ_
Randolph;~MA 59-3326885 Not Applicable
Zip B Caounitry Zip Country 6. ]
02368 ~ UsA , CERTIFICATE OF STATUS DESIRED [] et

7. Name and Address of Current Registered Agent

Name

J. CLARK HAMILTON, JR., ESQ.

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

4069 ATTANTIC BOULEVARD

Suite, Apt. #, Efc.

CR2ED81 (9/99)

City State Zip Caode
JACKSONVILLE - SPU FL 32207
e
8. |1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of - / /w
Registered Agent Date J L i'
REGISTERED AGENT MUST SIGN {
9. Mames and Streat Addresses of Each Officer and/or Director {Flarida nonprafit corporations must list at least 3 directors)
; Name of . Street Addsess of Each . )
Tities Officers and/or Directors . Officer and/or Director City / State / Zip
—:// L :.\uu ANA _— ,,_._l_l_ VINTON-ST EEr . BANDOTPH ’ Ma 02368
A 3 /I
\’] a \'3
S
o S o - _
10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided tor in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 ¢or 617.0401, F.S., that all fees °
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information |nd|cated-‘
on this application Is true and accurate, and my signature shall have the same legal etfect as if made under oath. :
SIGNATURE: _/ Y. ta porr, Rukhsana Raolet 221 |2eoe.  (18]) T84 059
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




