PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| ap B
Sandra B. Mortham A;T 4437
Secretary of State Fi L‘z:
DIVISION OF CORPORATIONS 95 0 £
0
DCOCUI\/:ENT # P96000029409 3*@;\6 Y ry b: 55
1. Corporation Name "
AMERICAN MODEL 2000, INC. VASSEE rPJaTE
Principal Flace of Businass Maiting Adéress =

ot o ARR G

If above addresses ars incorrect in any way, line through incomrect informatian and enter correction below.

2, New Principal Ofice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qua}iﬂed
| ) B . To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 041’ QZ/ 1996
— 5. FEI Number Applied For
City & State City & State 650694265 Not Applicable
= = o 6. v Fore tinde
Zip Country Zp J Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses Each Officer and.’o;Dlrector (Florida nonprofit corporations | must list at least 3 dlrectorsj
Name of Officers Street Address of Each

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

D MICK, KATHY E 14596 BELMONT TRACE WELLINGTON FL 33414

I 1GBDDE?1E121—;?
~12/15/90--01073

1

8. Naine and Address of Currant Reglstered Agent

Q, rName and Address of New Registered Aqgnt

Name

EDGAR, CHARLES W lli Streel Address (P.O. Box Number is Nof Acceptable)
LEVINE, FRANK & EDGAR, P.A.
3300 PGA BLVD., STE. 500

PALM BEACH GARDENS FL 33410 City "7 State [Zp Code
- __ |FL

Suite, Apt. #, Ete.

10. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.

Signature of uNATUPE FFQUIRED Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No L] on Intangible tax)

12. I certily that I am an officer or directar of the recelver or tnustea empowered to execute this applicatlon as provided forin chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant apglication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.8., that all fess
owed by the corperation have been pald and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, Tha information indicated

an this application is true and accur?g_dﬂy slgnature shall have the sarne legal effect as if made under oath.

Daytime Fhone #

SIGNATURE:

CR2ED4D (9/93)






