PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol "u FLORIDA DEPARTMENT OF STATE

APPLICATION o

CR2ED4C (1/98)

(fa: Sandra B. Mortham
FOR i& ‘i i Secretary of State v g E F..' D
REWSTATEM ENT " DIVISION OF CORPORATIONS | £ o b
DOCUMENT # pqéODOD (367D ggMAY 15 AM 7:59
1. Corporalion Name
SECRETARY OF STATE
AMG CORPORATION OF AMERICA TALLARASSEE, FLORIDA
Principal Place of Business ) B ’ Mailing Adchess
13050 8W 105th Ave., 13050 SW 105th Ave.,
Miami, FL 33176 Miami, FL 33176 REIINSTATEMENT _}%Q
If above addresses are (ncorrect in any way, ine through incorrect information and enter correction below.
| 2 New Principal Ollce Address, It Applicable 3 How Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
. Ta Do Business in Flerida 02-9-199¢
Suite, Apl. ¥, etc. 7T suite, Apt W, elc. R
5. FEI Number w. | Applied For
Cily & State City 8 State B ] “ ot Applicable
Zi T Countty 2 T Countr 6. $8.75 Additional Feo required
P untry s Y CERTIFICATE OF STATUS DESIRED [5 |EETNPSR o
7. Name;--:r;c;-s—ifénl Adducqqm of E ’l(‘h Orhccr a;{(}lo{ Dl‘rz._(:_l.(_)_r_(FIDndB nonprofn corporallons must lis at least 3 direciors)
Name of Officers Streel Address of Each —
Tile(s} and/or [hreclors Officer and/or Dhreclor City / State / Zip
1 e 7 o i _ 183 (De NOT Use Post Office Box Numbers} 4
PD ABAUNZA, FABIO 2665 So. Bayshore Dr,, Coconut Grove,
1l S Suite #1208 FL 33133
VPD SGUERRA, OSCAR, A. 13050 SW 105th Ave., Miami,
FL, 33176
D ESGUERRA, GEORGE 4131 Malaga Coconut Grove,
- ] FL 33133 _
D ABAUNZA, LEONIDAS 2665 So. Bayshore Dr., Coconut Grove,
R - .| _Suite #1208 ] FL, 33133 i
D CARRASCO, ARMANDO La Fontaine 137
Col. Polanco 71550 Mexico D.F,
sD WYSS, PATRICK L.a Fontaine 137
- B - Col. Polanco 11550 Mexico D.F,
8. Name anglxdgress of cu";m Reglstered Agent 8. Name and Address of New Registered Agent
e Y i ! - - Nams
ABAUNZA, FABIO o ESSUFREA  OSCAR, Ay,
2665 So. Bayshore DI‘., ree ress {P.C. Box Number is Mot Acceplable
13050 sSw 105th ave.
Suite #1208 Suile, Apl. #. Etc, g
Coconut Grove, FL 33133 E-DI:HJ[_["H* -
GCity .
|

with and accept the obligations of Saction 60?.0505. F5.

Faing appontcd te regisiered agent of the above namgdcorporation, am fa
‘ 05-14-98
y Date o
REG#S'IEHED AGE LST SIGN
11. ThiS corporatlon owes or has paid the current year (See other side for informaion
Intangible Personal Property tax due June 30. _Yes D “No i on intangible tax.)

12. 1 certify that | em an oMicer or director or the racelver or fruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement apphcation, ihe reason for dissolulion has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pard and the names of individuais listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signatyre shall have the same legal eflect as if made under oath.

SIGNATURE:

05_1%:098 (3052)'t1mepmne7#100

bn I%RECTOR




