PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE!® ARSIV
FOR Sandra B, Mortham ,"&.;‘L,
P e Secretary of Staie i B
REINSTATEMENT 32 DIVISION OF CORPORATIONS
DOCUMENT # Pa60000az080 (&) 98 0CT 30 PHIZ L6
1. Corporation Name
SECRETARY OF STATE
ATEPRLO  AN/ATION 3¥YSTEMS, TNC TALLAHASSEE, FLORIDA
Principal Place of Business - Mé‘lﬁng Address

2369 W 69 ST |
HIALEAH Fir 230104

I above addresses are incorrect in any way, line through incarrect information and enter correction below.

EINSTATEMENT 0

A

2. New Principal Office Address, if Applicable 3. New Majling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ! ,_07__ C? 6
Suite, Apt. #, etc. - Suite, Apt., #, ete. o =
- 5. FEf Number - LApplied For

City & Glate "" E City & State S 65—-—@7@ 7? 16 Not Applicable
ae Country Zp Country =~ CERTIFICATE OF STATUS DESIRED (3 AP s
7. Names and Streat Addresses of Each Officer and7or Director (Florida nonrofit corporations must list at Teast 3 ditectors) - .

Name of Officers Street Address of Each j =

Titleds) and/or Directors Officar and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
BT FEQJ\}AMDEZ/ FEINALOO| 2369 W &9 ST H HiALEAH FL 22006
bV | FERNANDEZ, BEATRIZ | 23¢9 W &3 ST #y | H/ALEAH Fi 230(f
DS | FEENANDEZ , MaWCEDES| 4220 W 1D T HerleAr E 12

LS e Sy e

. S o 2114137980 1056005

; bt 23 T I Hﬂ*»?ﬁg
- i — 7

= X

!

8. Name and Addreﬁs of Current Reglstered Agent T 9. Name and Address of New Registered Agent

Name LT - . "
TELNANDE Z, LEINALDD Street Address (P.0. Box Number s Not AGeptanie]

23659 W 6‘? ST &I WFHQ%W{;_—;:;&
WALEAL TL 23016 7-11‘? 13 BE?‘“‘D].HEIE;:*"DDT

CGR2EQD (1/99)

~

City
10. 1, being appointed the registered ag -] ~ corporafion, am familiar with and accept the obligations of Section 607.0505, F.5. -
Sfgnature of /i 0L ' : —
S o X ] L ow _QI&'LOI 23
3 ISTERED AGENT MUST BIGN N - B
. This corporation owes or has paid the cufrent year . " (Seé dther Side for information
intangible Personal Property tax due June 30. YesBd No D en intangible tax.)

12. 1 certify that | am an officer or directar o the receiver or trustee empowered to exscute “'IIS apphcanun as provu:ied farin chap1er 607 or 817, F.8. | further cemfy that when fllmg
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 ar 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(@, F.5. The mformatlon indicated
an this application ts true and accurate, and my signature shall have the same legal effect s if made under cath.

——y
.—‘I I RFIMALD() T—E]@[UAMD‘;Z_ o [0,26.;018 305637~ 157

&
SIGNATURE AND TYPED-OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Prona #

SIGNATURE:




