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A-N-C IMPORT EXPORT INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business’ Mailing Address
7441 NORTH MIAMI AVE 7441 NORTH MIAMI AVE
MIAM] FL 33150 " MIAM) FL 33150 '

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 04’29’1998
Suite, Apt. #, etc, Suite, Apt. #, etc.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
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8. Name and Address of Current Registered Agent 8. Name and Address of New Rngste?é’é Agent
<. Name . . 1
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MIAMI FL 33161 Suite, Apt. #, Etc. .
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S.

smwest / SIBNATURE REQUIRED ) P
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11. ) certify thét | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement appication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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A-N-C Import Export Inc.
7441 North Miami Ave
Miami fl, 33150

Florida Department Of State

Division Of Corrporation
Tallahasee Florida , 32314

To whom it may concern

This letter is to inform you that the reason that I did not renew the Corporation is because I did not receive
the application.] ask that you please reinstate this corporation and at the same time replace the name of the
president and the registered agent by:

Carl Andre 330 ne 121 Terrace Miami fl, 33161.

Thank you.




