PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS_FORM.

. e S F L F l LED
. FLORIDA DEPARTMENT OF STATE RETeRY 3r g7, IATE
CORPORATION Katherine Harrls - wdngy -m: 1Ge
REINSTATEMENT Secretary of State 02 4y "
DIVISION OF CORPORATIONS R =7 P M l: 00

DOCUMENT # P‘W QOO0 F5627

1. Comporation Name

“AUTTERS PLos, INCG

2. Principal Office Address 3. Malling Office Address EEN%‘E &T igu E“\‘. MEE%@T

@529 S Sl ST | 8524 2w S 7 : -
Sulte, Apt. #, stc. Suite, Apt. #, etc. ,
4, Date Incorporated or Qualitied I
To Do Busfness in Flarida / /
City & State City & State J ‘, m q? I
: - F’ - — - ~| - 8.-FE! Number Applied For
mirami L. N1 ma 'F.L' Not Applicabie
Zip Country Zip Coumry "y N
33 bbb s A —x-1 el VUGA., CERTIFICATE OF STATUS DESIRED [} vl
-
7. Name and Address of Current Reglstered Agent
Name
SOSeEPH .. SancHEZ
Streal Address (P.O. Box Number is Not Acceptable) Sona=1  FR2ange——=
529 NW S 2T T T
Suite, Apt. #, Etc. k000, 00 s, 00
City . - - . State Zip Code
"M am: A L 3 FL| 23/t
8. being appointed the ldgiste age hy naghgd co tiodf, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of / /
Registered Agent Date 3 ‘1’ 02-
E0 AGENT, MUST SIGN 4
9. Names and Stree! Addrésasﬂ/Eacn Officer and/or Director {Florida nonprolit corparations must list at least 3 directors)
i Name of Street Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
g2l Sw 20 ST
. SANCHEZ
bP -5‘353?» 2 miemi, b 2 M mi ., [~ 3223170
L
’ - . - if .
ST |eHEBNA M. RosH-SNAiB2 G3)| =9 Do ST Miarmn - Fi, 33)72
AD
s
‘B 10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F. S. |Hurther certify that when filing
this reinstatement appllcauon, the reason tor dlssoluh gn has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporatio pald.a Aed ff individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indlcated
on this application is lie @ frath ,- (& shall have ihe same legal effect as If made under oath.
SIGNATURE "A ]
arorE AND ‘I’YPED ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

CR2zE081 (8/01)



