| DOCUMENT # fbocwe 19142

. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ATION g, FLORIDA DEPARTMENT OF STATE
.APPL}::“gRT gvr o] 14 a3, Shndra B. Mortham [’” H)
s.‘ #é Secretary of State {7

TEMENT g#:
REINSTATEMENT % OVIONOF GONPONATIONS. TR0V 25 (1 25

1, Gorporation Name (\I( ‘\". K . N_ SMH-
A & A Financial Services Corp. AL TLORIDA
1101 Brickell Avenue, Suite 1200
Miami, Flpt€aa.'33T31

Principal Place of Business " Mailing Address

1101 Brickell Avenue, Suite 1200 . ettty ey et e gy oo o o .

Miami, Florida 33131 PO DS RES P —
y =120/ 37 -- 0101 7-~024

SERRTED, 00 P50, 0N

1t above addresses aro Incorrecl in any way. line through incorrect information and enler correclion below.

"2, New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualiied o ~ # o 5 oo
To Do Business in Florida 09 / 0 6/9 7
{ Suite, Apt_#,etc. "~ ] Suite, ApL.#, ele - e o
5 FE] Number Applied For
Chy & Se 7 | Ciya state o " | Not Applicablo
2o Y Couwy 77 T jap T T Eoumiy - T T ﬂ s ) $8.75 Additional Feo required
CERTIFICATE OF STATUS DES\HEDL__] for & Cerliflcate of Stalus
7. Names and Slrou—l A&dTe:s_s _()__T_Eaﬁ!]_ (illn:er and/or i)irgtﬂor (:quridé négiarof|1 ééréq?a}ibr}i rr Jls1 é;l‘;:aisjr.. _. - ) -
Nama of Officers Street Address of Each
Titla(s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 2 e .. .. | 8 __(DoNOT Use Post Office Box Numbersy (a4 _ .~~~ "~
PD Alejandro Rivera 1101 Brickell Avenue.
e . |Suite 1200 | Miami, FL 33131 -
s Michael Ortiz 2665 S. Bayshore Dr.
Suite 902 Miami, FL 33133

x

8. Namo and Addross of Curiont Reglstored Agent | " 9. Nome and Address of New Registored Agent
e e o Nome ond Address of New Reglotored Agent .
‘Michael Ortiz g
2665 8, Bayshore Drive | Street Address (PO, Bax Mumber is Nat Acceptabley ~~ 77 7T g
Suite 902 S A8
Miami, Florida 33133 Suite, Apt. #, Fic. °
City T T - o Eiét’e"]“’?’ih Code 7

d gent of he above named corpaTaiion, am familiar with and aceapt he obigations of Section 607.0506, E8 "

pate = [1 l l% lo{}

10. |, being appointed thgAogistor

Signaiure of
Reglstered Agent _
REGISTERED UST SIGN

Dept. of Revenue under 5. 199.032, Florida Statutes.

11. Does this corporation pay any intangible tax to the N (8ee other side for information
Yes [] NoTF]

on infangible tax.)

12. L certity that | am an officer or diroctor of 1he rocelver of trustee empowered to execule this application as provided for In chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for disselulion has been eliminaled, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119,07(3)(i), F.S. The information Indicaled
on this application is rue &nd accurale, Bnd my signalure shall have the same legal effect as if made Under palh.

Michael Ortiz 11/19/97 (305) 856-7879

D TYPED OR PRINTED N IGNING OFFICER Oft DIRECTOR “Date Daytime Phone #

SIGNATURE: .

SIGN




