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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o
Secretary of State SEURETARY OF $TATE
REINSTATEMENT DIVISION OF CORPORATIONS ;“V;SH]P;'—GF CDRPURATIGHS‘

‘e

DOCUMENT # PQ7000017829 QONOV 20 PH 2:11

1, Corporation Name

NILTON LINS AMERICAN INSTITUTE CORP.

Mailing Address

%M W “7 RN SRR A
Mormd P2 3313F e, L DRE REINSTATEMENT & 0()

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o @ Q4 s Dol TErT . To Do Business in Florida 2/95/1997
Suite, Apt. #, etc. Suite, Apt, #, efc. 0 I 5’ _
5. FEI Number Applied For
City & State City & State ' ] 650740707 N licabl
NAM) |, ELOR DA Mo, Flonico- 5 ” —
Zip 2251 8 : CouCSyS—P( *Z%‘ 16 bﬂ“qu A " CERTIFICATE OF STATUS DESIRED [] pRPNGRponirvieibirinibd
7. Names and $treet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director . City / State / Zip
PD LINS, NILTON COSTA 9465 NW 54TH DORAL TERR. MIAMI FL 33178
v LINS; ALICE VILELA 9465 NW 54TH DORAL TERR. MIAMI FL 33178
STk ) + - MAMIFL 33138 £
v LINS, NILTON J 9465 NW 5m-| DOHAL TERH 7T WiAM FL 33178 ;
IOoOOOS491 103——a | o=
\_/ N\ -1 2/07A00-—0107E--02 4
W\\ 3 \W&M?‘SD.{ED w10, 0
.
8. Nama and Address of Current Registered Agent 9. Na‘y‘h‘e and Address of New Registered Agent
Nam: =3
_ . , arvel S Rodriquel g
.‘, . - P‘AN UC1 S. W”mm S!r\ej Addrest‘)(P 0. Box Numbergls Not Acceptable) g
A46T NUY S4™ eaar Tk . G405 W 2A™M Dol Tery. 8 =
Suite, Apt. #, Etc. o =..
MIAMI FL 3368 35124 City : State 1 Zip Code S
AR FL 2318 _ -

1
10. 1, being appeinted the registerad ageny .the above named u:TSiatlon a familiar with an ccept the obligations of Section 607.0505, F.S.
t 0

Signature of Sﬂ (?ﬂ NATU @ E =\ﬁ ﬁ..J] {i @ Date ”W . '0,/2&1‘_0

Registered Agent
N REGISTERED AGENT MUS‘I!l SIGN

11. | certify that | am an officer or director or the receiver or trustee’ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.04010r 617.0401, F.S., that all fees
owed by the corporation have been paid and the ‘names f individuats listed- -an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my ure shall have the same Iegal effect as if made under oath.

Nw. ro/m 0S5 264.4404 .

7 Date Daytime Phone #

UP; 305 989. 1418

L e a =

sionature:  SIGNATURNAE

SIGNATURE ARD TYPED OR PRINTED NAME CT SIGNING OFRICER OR DIRECTOR




