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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FILED
REINSTATEMENT Al DIVISION OF CORPORATIONS DIV %?O%FE?@E]F?FGSR%E%NS

DOCUMENT # P96000042859

1. Corporation Name

AMG COLLECTION, INC. B ol7]

Place of Business alling Address

HWEST 167TH STREET. UNIT C-1t z‘p 4 RTHWEST 167TH STREET. UNIT G41
WIAMI FL 93015 MIAMI FL 33015

o t‘k xg& \, ! E‘E E’q
t above addresses are incorract in any way, ling through incorrect information and enter correction below. E EE ﬁ\ Eﬁ

2. New Principal Oflice Address, If Applicable 3. New Majling Oflice Address, If Applicable 4, Date Incorporatad or Qualified

07, To Do Business In Florida 05/20/1996
Suite, Apl. ¥, elc, Sulte, Apt. #, etc. i
L 5. FEI Number Appliad For
Cly & iate Gty & Siale Q S 047663 Not Applicable

[ 8.75 Additional F
Zp Country zp Country " GERTIFICATE OF STATUS DESIRED (] N o el F ot seaulred

7. Names and Street Addresses of Each QHicer and/or Director (Florida nonprofit corporations must list et least 3 diractors)

Name of Officers Street Address of Each
Title(e) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | GROSSMAN, ARMAND W | 8773 NORTHWEST 167TH STREET, UN| MIAMI FL 33015

¢013
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ECHIN 23 e 7
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s 0L (0 ok PRI,

CR2EQ40 {8/97)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Feglstered Agent
) Name
LA CHTERED JRaanie, W GRossaig
943 ALMERIA AVENUE rog rass ox Number is Not Acceptable
CORAL GABLES FL 33134 Jp o0 [AESMOOR WAy

State | Zip Code

Miamy  [akeS FL| 330/

10. |, being appoinied the regiyterad agent of the apoye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of I Ve ; L '

ﬁegglslered Agent { L . Date / 0 AX/ ? 7
/7 fGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Infarmation
intangible Personal Property tax due June 30. Yes E] No on intangible tax.)

12. | certify that | am an cfficer or direclor or the recelver or trustee empowered 1o execute this application as provided for in chapler €07 aor 817, ¥.8. | further certily thal whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F£.5. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: g ritf—ARMAND W. AROSSMAN 10 [28/37_305-558-

NING OFFICER OR DIRECTOR Daytime Phone #

/ URE AND TYPED OR




