:-' - PLEASE REAL AL INSTRUCTIONS BEFORE COMPLLTING (o fo
71 APPLICATION < ' -
FOR

REINSTATEMENT

: GHOF C
DOCUMENT # 000 ' | _
1. Corporation Name "?97000 J268¢ : 1- Ol JAN 30 PH L}’ 28

AMED PATROL OF FLORIDA,INC.

FLOR!DAM_DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Mailing Addrass - Pringipal Place of Buéiness &
5255 WEST 26TH COURT 5255 WEST 26TH COURT
HIALEAH FL.33016 HIALEAH FL 3301é - '
- | REINSTATEMENT o0
IF-above addresses are incoirect in any way, fine through ingorrect information and anter correction below, . DO NOT WRITE IN THIS §_PACE-—_L"'-
Up 2T Naw Mailing Address, If Applicabie T 3. New Principal Office Aduress, || Applicable 4. Date Incorporated o Qualified
o : . To Do Business in Florida ,
Suite, Apt. £, elc. . Suita, Apt. #, stc. : 041571997
. . - ) §. FEI Numbaer . Appried |
Cily & State City & Siats _ " 65-0743295 . {Notappl
- .- .= - - - i 5 N -
7 Country G Contry CERTIFICATE OF STATUS DESIRED (] [

7. Names and Street Addresses of Each Officer and/ar Direstor (Florida nanprofit corporations must iist at least 3 directors)

Name of Officors Stroet Address of Each ‘
Titla(s) and/ar Directors . Otilcar and/or Diractor | . \ City / State / Zip
1 2 3 {Do NOT Usa Post O!flca Box Numbaess) 4 .
ng/ AMADA RUZ 5255 W.26TH COURT EIALEAH PL 33016

EGE A e S
1o AAl--D082—012

- "ﬂ E.'"‘:IE.'

T .

| RN
o \ \
. 3, Name and Address of Current Registersd Agent ' . §. Name and Address of New Registered Agent
Name

AMADA - RUZ -
5255 W. 26TH .COURT Siroet Address (PO, Box Number 1s Not Acoepiabie)

HIALEAH FL 33016

Suite, Apt. #, Etc.

A

City : . Siate | 21p,Code
' FLl

oni T The BV Narpeq corpraion, am Tamiar With and S5G4pt 18 CBIGaloNS of Secion 607.0505. F.5.
. ﬂ." ¥ i o~ . . . .
A %/ AMADA M. RUZ owe /- B6-0/ .

EGISTE| GENT MUST SIGN L

10. |, being appeinted the reg/stérad an
Signatura of
Registered Agent 7
—.--“"-
T .
{Sea other gide

1. It this corporation is & non-profit with 1.R.S: 501(c)(3) tax exerﬁpt status, check this box [_] additonal intormi

2. Does this corporation pay any intangible tax to the " (Ses other side for information
“w<Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [3 on intangidle tax.}

13. | do hereby certify tha: the inicatron supplied with this filing is voluntarily lumishad and doas .21 quatily for the axamplion staiad in Sectien 113.0 7{3){k), Florida 31310195;

ieasa the Division of Carporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information sup?ﬁed is deemed exempt irom public acc:
certify that | am an officer or directar or the recedver or tiustee empowered lo execute this application as providad for in chaptar 607 or 617, F.S. | furthar cenify that wnen
1his reingiatermnent apglication the reason for dissalution has been eliminated, the corr)omle name salisties the requirements of saction 607.0401 or 617.0401, f's" and”‘ f
19? owed by the corparation have beep paid. The information indicated on this appiication 18 trug and accurate, and - ~innanwa chali have the same legal eflect as # r
under oath. ) /

an

]

S S _
SIGNATURE: (__&#z.2, &7 . AMADAM.RUZ .~ . 12/12/00 o sppofuly
B . BIENEEIR PLE OR PRIN1EW vyl o it STEICER OR DIRECTOR /  Dael Daytime Phone ¥




