PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM T

APPL'CA-p -.:Jw’;: FLORIDA DEPARTMENT OF STATE S ;' .
/’})Ej wer Sandra B. Mortham P
TN Secretary of State
_ REINSTA NT '/ DIVISION Of CORFORATIONS ST0FE 19 Pl ;e
- . 2R
DOCUMENT # P96000034117
1. Corporation Name f,:'l)j H?L A OI SIAG
ALL IN ONE NCM, INC. HASSEE, H OB
Principal Placo of Business Mailing Address '
14346 SW B7TH TERRACE 14346 SW 97TH TERRACE
MIAMI FL 33185 MIAM) FL 33186
If above addresses arc inconect in any way, hne through inconcat information and enter conection below, ) o o
2. New Frincipal Office Address, Il Applicalite 3. New Malling OHhice Address, IT Applicalie 4. Dalo | ated or Gualihed
e R ToBo busness n Flonda 041101996
Sulle, Apt_ #, elc, Suito, Apt. #, olc. .
_ 5 FE| Numbt' Applicd For
Ciy&State Cily & Stale ' ﬂ&& 4 Z .'569 Nol Applicablo
. —— 6.
Zw Counlry i Country GERVIFICATE OF S1ATUS DESIRED [j “’.T.f,“32'1}!522{53?333’5“

7. Names and Sueei Addresses of Each Oflicer and/or Director (F lorida nonprofit corporations must list &l loast 3 d|rociors) '

( Namo of Officors Streot Addiess of Fach
Titie(s) and/or Direclors Officor and/or Dirocior City / Stale / Zip
2 o 3 (o NOT Use Pord OHucr Elox Nuruhcr<) |14 o
D MARTINEZ, NICOLAS M 14348 SW 977TH TERRACE MIAMI FL 33166
D MARTINEZ, CRISTINA D 14346 SW 97TH TERRACE - mAmiFL33ise

B S - Epoone

s
AP LI

. TR ﬁL‘EH /K.SLZ;
ST ,//{/M/L

V) | el 7

5 ’ 8_ Name and Address of Current Reglstered Agent 9 Namn and Adclress ol New Reglqwrod gcnl,
- a ’ Name B
FITZSIMMONS, ROBERT V CRISTINA D, MARTINKZ
0488 SUNSET DR'VE Stroot Address (P.O. Box Number is Not Acceplable)
STE A-145 _ 4195 SW 137 AVE
Suilo, Apl i, Etc.
MIAMI FL 33173 SUITE # 5
City ' o State | Zip Code
- MIAMI 33175
10. I, being appointed the rogiaterod ag.onl 1 tho above nanm/wrporahon am familjpr with and accept the obligations of Section 607.0505, F.5.
Signature of % 184 % t 5/ r?Z 4’]
Registored Agoni _ / Dater
ROGISTE RE (F AGE NT MUST SIGN
11. This corporation owes or has paid the current year (Sea othor sido for information
Intangible Personal Property tax due June 30. Yes L1 No /@ oninlangiblo tax.)

12. | certily that | am rn officor or director or tho rogeivor or frusior empowerod 1o oxeculo this application as provided for in chapter 607 or 617, F.S. Hurlhor cerlily that when filing
this reinstaterment application, tho reason lor dissolition has boen eliminatod, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feos
owed by tho corporation have boen pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The lnformatlon indhealod
on this application is true and accurate, and my signature shall have the same legal effact as if rnade under oath.

[P

SIGNATURE: é@f@é;/?%//{/’”@”’/’ ///’/// ﬂ’? /ﬁ’xf’/

CR2EQLn (87

SIGNJ\'I URE Ahu# 1YPE [J [&]]3 H-HQ]E i NATE 0¥ BIGNING Uylf SEROR DIRECIOR Dot [J”syl e Plone



