\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

990CT20 PM 5
DOCUMENT# P98000030715 '3

. Corporation Name SEL ARY OF 8TA
- TALEAASLE, PR

A.A. ANTI-SOIL, INC.

Principal Place of Business Mailing Address

6131 §. W. 83RD AVE. 6131 8. W. 9RD AVE.
MIAMI FL 33173 MIAMI FL 33173
If above addresses are incorredt in any way, line through incorract information and enter correction betow. HE'NSTATEMENT

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date h ted or Qualified
Te Do Business in Florida
Suite, Apt. #, elc Suite, Apt. #, elc. 0“”1’ 1”8
5. FEI Number Applled For
City & State City & State 71y '9 -1 (e n 8qq
i { 8‘ 5375 B U]
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [ [RRPHRIOISNMIN

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corpotations must liat at least 3 direciors)

Name of Officars Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
1

_?tg‘a. Acwnoid Aﬂf()os MME.\J.%@’Q@_ B . 3

AODN0D3031L 7P rd4——3
-1 1/ U2r’99——01020——00?

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

NOVO, MICHAEL A c,(! b
5730 S.W. 14TH STREET FHSISVE
MIAM) FL 83144 .

L BZ P

10. 1, being appointegf the regi o fon,, am JarkiEN Wik and obigations of Secion 607.0505, F.5.
Signature of ‘ ) N X4 B3 &
Registered Ager . » N VA s x b » . Date

11. | cartify that | arn an officer or director or the recaiver or trustes empowered to execute this application as provided for In chapler 60T or 817, F.E. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07{3Xi). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal elfect as if mede under oath,

SIGNATURE:

CRZEQAQ (2/99)




