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T Name and Mailing Agdress of Corporation: DOCUM ENT # 21l Ad

APPLICATION
FOR Jim Smith

Secretl f Staté: -
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS '~

A T O o - .
WaRe Crad s A7 SECRETARY. OF STATE.
aydiess oW

A & K ENTERPRISES OQF MIAMI, INC,
20613 NORTHWEST 3rd AVENUE

Address

N/A

MIAMI, FLORIDA 33169

City and State

3. W Principle Ctlice Addrass Is ditiarant from mallmg addres EI‘I'GI
stidress below:

Address
N/A

Cily and State

¥ .
FRAY

Date Incorporated or Qualihed 5. FE) Number et 1 i ; .
To Do Busingss in Fionga FEI Number Applied For

10/17/95 65-0625039 | FEI Number,Not Appficabla .

Names and Street Adcresses of Each Oftices andror Ditector {Fiorida nonprofit corporations must list at least 3 direclors) v

Namo of Officers : Streal Address ol Each . - .-
Tivels) and ot Ditectors Otficer and’or. Director

{Do NOT Use Post Office Box Nmﬁbam)

ROBERTHA PALMER 120613 N.W, 3rd Avmmz___f"

‘\A

LAWRENCE B.HOWARD 20613 N.W. Brd AVENUE

i "%&%J..aeas“;‘u;’»,ﬁ P % ,ﬂgk’m'i".'.’?"w'l.i’
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8. Name and Address of Cuent Regisiered Agam

ROBERTHA PALMER
20613 N.W. 3rd AVENUE

MIAMI, FLORIDA 33169

e,

10 1. being appointed

Signature of

» Regisiered Agal

1. thl(s corporation is a non-profit with L.R. S 501(c)(3) tax exempt status check thls box

i2. Doesdhis corporation pay any |ntang|ble tax to the » - B
Dept. & Revenue under S. 199.032, Florida Statutes.- - Yes L_J "No.

S cey thar! .w\,,r 746t or duacior or thg recoiver of trustee empowered 10 evecule this apphcullon as prowded for'in chaplur 60r uf 517 F.5! [unhef ceml that, whan ity E
1t renstaiement acF/tator the reason for dissolutionas been aliminated, the corporale name sansties ine requrements of Eacton 607.0407 of.617.0401,-F.5.. and that al! -

lews awed by 1ne cp¢a-aton have been pard The | auon ingicalad on thiggnplication s irue ang a:cuvam. and my slgnnlura shall have the sama Iegal ‘elfect s Il mpoe, |
~n0e* aath - i% ‘ ” ‘ :

Signatare ot \ -
Mcer or Direg 3 A v i - ¢ -




