F

LORIDA DEPARTMENTOF STATE
Kathetine Harris
Secr_egggry of State

DOCUMENT #

1. Corporation Name

AMERICAN MONEY TRANSFER
1662 NW 36 STREET
MIAMI, FL 33142

PO

DIt CORPORATIONS

H

OF MIAMI, INC.

(

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLED
CIFEB 21 PH 2: L7

SECRETARY CF STATE
TALLAHASSEE. FLORIDA

' i L T gt

2. Principal Office Address
1662 NW 36 ST.

3. Mailing Office Address

SAME

REINSTATEMENT OOl

Suite, Apt. #, etc,

Suite, Apl. #, etc.

—————

Nciyes@Ee

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For
Not Applicable

cnal Fgereqdired»‘
for a Certificate of Status -

GEGVANA GUZMAN

5. FE! Number
MIAMI, FL .
g . 165-0791347

ip Country Zip Country 6 [

33%42 DADE CERTIFICATE OF STATUS DESIAED [X] i
Y T N - .
7. Name and Address of Current Registered Agent
Name

140 NW 190 STREET

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Efc.

10. | certify that | am an
this reinstatement application,

City State Zip Code
MIAMI . FL [33169
A O Y
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 6G7.0505 or 617.0503, F.S.
Signature of M—F
Registered Agent é@“/ pate __12 / 28/00
REGISTERED AGENT MJLAT SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ‘ ' !
Titles Officers and/er Directors Officer and/or Director Gty / State / Zip
C——— Jp— R —_ — - — - ‘ — .
PRES GEOVANA GUZIMAN 140 NW 190 STREET MIAMI, FL_ 33169
V.P.| MARTIA MARTINEZ 728 _W_181 STREET NEW_YORK.,—NY 10033— —
D = m Ay - ™y 1=
et | [ ) e § SN Pruem pat (arNER RN Y sANMPE ) _ 8
-13/02/01--01022--00=

officer or directar or the receiver or trustee empowered to execute this application as provided for in chaper 607 or 617, F.S. | further certify that when filing
the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same lggal effect as if made under oath.

12/28/00 (305)636-2700

SIGNATURE: _( ) et

SIGNATURE AND TYPED OR PRINT

AME OF %ﬁu & OFFICER OR DIRECTOR™~._

Date Daytime Phone #

L

CRZE081 {9/99)



