PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(&@M )
ABBLICATION : FLORIDA DEPARTMENT OF STATE hﬁ v‘ Eu

- Sandra B. Mortham ::'

FOR Secretary of State _ ;LE;}
REINSTATEMENT DIVISION OF CORPORATIONS S8 DEC -7 PH 3 |5
DOCUMENT # P970001 01580 YECRETARY oF o
4. Gorporation Nam LLARASSEE, rwﬁffg

ABCOT ENTERPRISES, INC.
Principal Place of Business Mailing Address

9200 SW. 72ND STREET 9200 SW. 72ND STREET
MIARI FL 33174 MIAMI FL 33174
If above addresses are incorrect in any way, lina through incorrect information and enter correction below, RM[EMENI Qq
=

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datd lROﬁPGratgfo"'r BT
To Do Business In Florida 12103 199?
Suite, Apt. #, etc. Suite, Apt. # etc. — / -
5. FEI Number | Aopiiod For
Gy & State City & Siate 65-0806369 v—
i Countey “p Courtry CERTIFICATE OF STATUS DESIRED D %

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit 6orporéﬁon§ must list at least 3 directors)

CR2E040 (3198)

A Name of Officers Street Address of Each
Tie(s) and/or Directars Officer and/or Director City / State / Zip
2 _ 3 (Dq NOT _Use Past Office Box Numrhrers) 4 .
D - OCON, EVARISTO 9200 S.W. 72ND STREET MIAMI FL 33174
D ASHOUR!, MODAR 8200 S.W. 72ND STREET MIAME FL 33174
D CALDERON, ROBERTO 9200 S.W. 72ND STREET MIAMI FL. 33174
D TELLERIA, JUAN 9200 S.W. 72ND STREET MIAMI FL 33174
D §200 SW. 72ﬂD STREET | MIAMI FL 33174
GCTORGE '
_ | Y0 o
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent L
Name - -
CASHU-O! ALVARO B PA. Street Address (P.O. Box Number is Not Acceptabla) R
1380 BRICKELL AVENUE e T nosn——=
SUITE 200 Sulte, AL 7, EIG, -1 r:- f‘l i ‘;gg.—-mgpg-—-gl
MIAM] City '

Registered Agant
d RE(:[STERED AGENT MUST SIGN

¥"10, T, belng appointed the registered a
_<s.gnam,,of il S ’?EQLIIR::;D bwe __i1- 28 9%

11. This corporation owes or has paid the current year ' ' }See other side for information
Intangible Personal Property tax due June 30. Yes D No I:l orintangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this appllcahon as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and a e, and my signatura shalf have the same legal effect as if made under oath.




