: _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRM v |,

APBUCATION
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
+ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96600091

1. Cormporation Name

AMERICAN DEVELOPMENT & INVESTMENT, INC.

829

Principal Piece of Business

Mailing Address

AND
FILED
ITHOV 21 PH 2: 1, |

SECRETARY OF STATE
TALLAHASSEE, FLE%BA

1578 MADRUGA AVE. 1578 MADRUGA AVE.
SUITE 1903 SUITE 153
CORAL GABLES Fl. 33146 CORAL GABLES FL 33146 -
REINSTATEMENT a0
If above addresses are incorrect in an i i i i i it U ke o o
y way, line through incorrect information and enter correclion below. "
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incororated or Qualifiod
To Do Business in Florida 11/07/1996
Sulte, Apt. #, eic. Sulte, Apt. ¥, tc.
8. FEI Number Applied For
Clty & Gtate City & Stele b §~5_1 '/ b L_P’%ﬁ Not Appllcable
i 6. g A o Q d
zp Country zp Country CEATIFIGATE OF STATUS DESIRED [ il e o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers
1T|tle(s) and/or Directors

2

Sireet Address of Each
Officer and/or Director

3 {Do NOT Use Post Office Box Numbars)

City / State / Zip
4

4-\emt\maa Roopiesz

SR (A DeUEn Bg w3

Ceenl Colo\ps, vL 231

G0ty

I

TH] SN P i L=
T TIE B

ERAd V0L 0 kR0, (6

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Ragistered Agent

Name

RODRIGUEZ, ARMANDO

15?8 WUGA AVE Street Address {P.0. Box Number is Noi Acceptable)

SUITE 193 Sulte, Apl ¥, Eto,

CORAL GABLES FL 33148
City %a't_e Zip Code

'] 10. 1, baing appointed the registered agenl@ \he above named m@, am 1am||ie'1r with and accept the obligations of Section 607.0505, F.S.
| Signature of ‘ \AJ\JU\_)
Regglstered Agent e A AINAS —_ Date ‘,Jfo VE:%/Q"__\
REGISTERED AGENT MUSTGIGN

11. This corporation owes

) has paid the current year
Intangible Personal Property tax due June 30.

Yes IZT No D

(See other slde for information
onintanglble tax.)

12. | certify that | am an officer or direcior or the receiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.8. I furthar certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and tha names of individuals listed on this form do not quelify for an exemption under section 118.07(3}i), F.5. The information indicated

-on this application Is true and accurata, and my signature shall have the same legal effact as if made under oath.

t| SIGNATURE: ‘

SIGNATURE fND TYPED OR PRINTED N/ ﬁ BIGHING OFFICER OR DIRECTOR ~

!

%

o |
1

J

Dale Daytime Phone &

CR2ED40 (BT)




