N (} PLEASE READ ALL INSTR TIO -ORE COMPLETING THIS FORM.
APPLICATION (8 FL FSTATE , AFE : T
FOR L " ] !.)
1

crelary of Siate i .,' A
DIVISION OF CORPORATIONS o

DOCUMENT # P96000054180 TTNOV 26 M 1): g

1. Corporation Name

: |A & M INVESTMENTS, INC. v FLOML

Principal Place of Business Malling Address

6821 N 56TH §T 6821 N 56YH ST
TAMPA FL 33610 TAMPA FL 33610

If above addrosses are Incarroct in any way, ling through incorrect information and enter correction befow.

2. Neow Pringipal Dllice Addross, If Apphcabm - 3 Now Mailing Office Address, Il Applicable 4, Dale Incorporaiad or Qualified T
To Do Buslness in Florida 996
" Sulle, Apl. #, oIT, Sulte, Apt. ¥, elc. 06/24/1 N
5. FE| Number Applied For
ity & Biate City & State f 3 ‘f Od& / Not Applicabla
: — —— - 6. L |
; Zip Country Zip Couniry $8.75 Additional Feo reguired
CEATIFICATE OF STATUS DESIRED [ for B Certlficate of Status

7. Names and Stresl Addresses of Each Oﬂlcar andn’or Dlreclor (Florida nonprofit corporations must list at Ieégl 3 directors)

Name of Ofiicars Strest Address of Each
Title(s) and/or Diraclors Oflicer and/er Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
D RASSAEI, TEACH 5551 HARBORSIDE DR TAMPA FL 33615
D RASSAEI, AMY 5551 HARBORSIDE DR TAMPA FL 33616

i — -
{ A0S 20 A -~ Fi
- N {373 - DRE 0
i wEERIES, 00 #eEk] 65, 00
3 -
§ N /I
v I QU}? 7
d r 8. Name end Address of Curront Registered Agenl 9. Name and Address of New Registered Agent
;o ) T Name

:E::?ﬁé:g:AAHD Streel Address (P.0. Box Number is Noi Acceptable)

CR2EQ4D (8/07)

TMPA Fl. 33815 Sulta, Apl. #, Etc.

City State | Zip Code

10. |, belng appolinted the repistered agenl of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

S H ; U S
i : i 1 oy A

Slgnature of

Registored Agent /] _ T
RE GISTE RED AGENT MUST SIGN .
11. This corporation owes or has paid the current year (Seo other sldo for information
Intangible Personal Property tax due June 30. Yes No [] on Intangitie tax}

12. | certify that | am an officer or diretlor or the recelver or trustee empowerad {o execute this application as providad for in chapler 607 or 617, F.S. 1 further certily that whon filing
this reinstalement application, the reason for dissolution has boen eliminaled, the corporale name satisfies the requirements of section 607.0401 or 6170401, F.S., that all foes
owed by the ocorporation have been pald and the namas of Individuals lisled on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this applicatien is irue and accurate, and my signalure shall have the same legal eflect as If made under oath.

SIGNATURE: TM R ( \/ \ /a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimie Plonc ¥




