PLEASE RE_AD ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ,
Secretary of State . v
REINSTATEMENT ONISION OF CORPORATIONS EHUED

DOCUMENT # P96000027092 98 JUN~-S AM]I: 34

1. Corporation Name

A.C.B., INC. SECRETARY OF STATE
TAE’LAHASSE[’ FLORIGA

Principal Place of Business Mailing Address

g2 s e A IR R
REINSTATELENT g/

I1 above addross8s ale incorrect in any way, hne through meoniecl inlormation and anter correction below.

New Principal Office Address, If Ap]ll\(‘dlﬂ . 3. Nresw Mailing Office Address, If A pllcabl 4. Date Incorporated or Qualified uﬂ-«
2} 2o/ 5w ,9}:“"_ _&i& ! 20-?0/ See) 7 e, To Do Business In Florida 03,27“996
Sufte, Apt. ¥, otc. 7| ‘Suiie, Apt #, ofc.
— 5. FEI Number Applied For

Chiy & Siate ~ 1 City & State o505 G L8 Mot Aomicat

AA 1501 AL | M AL 5 -

*33/32 Gounlry Z'p 22,22 Country CERTIFICATE OF STATUS Dssmsnm’ o o Cortificate o
7. Names and Street Addresses of Ea?w Omcer aT'l_d_/:)r Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each

Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D BECERRA, ARAMIS C 10831 S W-188TH-ST-2ND-FLOGR— MAMH-33157

- 2D Se) (2K G, | Mion £l _poiss

D Mf.;,gr,,dgz (7/56—6 P AR S/ f?’r‘t’ﬁfé-/ Alronr, FL 22022

2 /)as,ouoo% Jt = l/ 2220 Sa) 1<, Atvanis  FL D302

BOODD2SSTISB— -3
~06/11798- 0108101

8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
BECERRA, ARAMIS C "B ocecan oo . §
Street Address (P.0. Box Number is Not Acceptabh
10331 SW. 186TH ST. BBRO Sl PR s, §
2ND FLOOR Bulte, Api. F, Etc.
MRAMI FL Fcny State | Zlp Code
-_ | S APy, FLI 230222

10. 1, being appointad the ragisiered agent of the above na

Signature of N
Registered Agen\ {pe” m c sl
’ TEFiE 0 AGENT MUST SIGN

corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

e Date ___ . ﬁ:‘__fﬁ{_

REGIT

11. This corporation owes or has paid the current year - (See other sido for information
Intangible Personal Property tax due June 30. Yes No [] on Inlanglois tax.)

12. | gertify that | am &n oflicar or direcior or the receivar or truslee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ralnstalement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on thlg application Is true and accurate, and my signature shall have the same legal effect as it made under cath.

LS
SIGNATURE: MM
SIGRATURE AND 1YPED OR PRINTEO N

IAf— o 4’/ é’f  (Fpr)223-0733]

OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phane #




