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PLEASE READ ALL |NSTF£UGTIQNS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE" q30CT 17 PH 2:98
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . SECRETA OF STAIE
U‘H A CEr # ORIIPA

DOCUMENT # P96000101465

1. Corporation Name

AFAFAF, Inc.
s e /TR TR ER A e .
. :f‘%;\d H;K;t o e .a_l‘q"!;?.):-“ T @’5 g
2. Principal Office Address 3. Maiing Office Address b B ST A Em—— ,._
2990 N.W. 24th Street c/o Leslie Alan Rozencwaig, P
Suite, Apt. #, etc. Suite, Apt. #, elc.
, i 4, Datel ted or Qualified ., . . -
e e = o~ - 1S.E.Ord Ave.,.Suite 960~ - % R R 12/16/1596
City & State City & State 5
. Ve . . » FEI Number Applied For
Miami, FL Miami, FL 65-0743275 Not Applicable
Zip Country Zip Country 6. ) ) o e
33142 Miami-Dade 33131 Miami-Dade CERTIFICATE OF STATUS DESIRED [ |l

7. Name and Address of Current Registered‘Agant

L] o — s
i i RIS 4RSS
Leslie Alan Rozencwaig, Esq. m-finlq ] iﬁ E_B S Ak =

Street Address (P.Q. Box Number is Not Acceptable)
1 S.E. 3rd Avenue

Suite, Apt. #, Etc.

Suite 960
ity . Slate Zip Code
Miagl FL | 33131
i —
8. |, being appointed steredlaggnt of thefabovp named cﬁo tion familiar with and he obligations of section 607.0505 or 617. 7:!
Signature of
Registered Agen Date / o ,

REGISTERED AGENRMYST SIGN /

!
9. Names and Stree}‘Addresses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I::g}gro Birectors E‘ét#?:;r:\ad:g?grs Igifrsgtgr: Clty | Stats / Zip
PD Flores, Hector 2090 N.W. 24th Street | Miami, FL 33142
sD Flores, Danny | 2990 N.W. 24th Streej B _ Miami, FL 33142

red 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name sahsﬁes the requlrements of sectlon 607.0401 or 617, 0401 F.S., :ha'l all feas

this reinstatement application,\
owed by the corporation have

SIGNATURE: ! A ~
IGNATURE AND R ERIN D‘n?iﬁso NG.OPMEER-GR DIRECTOR Date Daytime Phone #

CR2E081 (10/02})
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