OMPLETING THIS FORM.

FILED

‘DE)CLIJNLENT # P98000049729 g:; CT;:SY :: [90::;:
b TREUAR l

AMERICAN BAR, INC. ASSEE, FLORMA

Frncipal Place of Businass Mailing Address

513 FLEMING STREET #4 313 FLEMING BTREET #4
| KEY WEST FL 32040 KEY WEST FL 20040
Irarie el esses ane ncorrect in any way. hne through incorrect information and enter correction below. q/|7 g 'm %‘3 D ‘ i w@ %

©He e Frneooal Ofce Adidress, H Applicable 3. New Mailing OHice Address, if Applicable 4. Dete | ated or Qualified
To Do Business In Fiorida
Suite, Ap! #, elc - Suite, Apt. #, etc.
5. FEI Number
City & State o City & State 0 fl-68 -65 7_'3
7 Country Zp Country % GERTIFICATE OF STATUS DESIRED ]

7 Names and Strﬂet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

77T Name of Officers Street Address of Each )
1Tmc—(s| 5 and/or Directors ) Officer and!or Director P City / State ! Zip
P KAVOURA, DIMITRI 513 FLEMING STREET #4 KEY WEST FL 33040
STD HALPERN, MICHAEL 200 DUVAL STREET KEY WEST FL 33040
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of Naw Registered Agont
o Name g
KAVOURA, DIMITRI Street Address (F-0. Box Number s Nol Accapiabia) g
513 FLEMING STREET #4
KEY WEST FL 33040 Suite, Apt. #, Eic.
City Sate | Zip Code
FL |

10. 1, being appointed the regmty&nt of the_above pémed corporation, am familiar with and acoopt the obligations of Section 607.0505, F.S.
Pt . -
oot vm i 5 S Bate IDIATIW

REGISTERED AGENT MUST SIGN

111 cerlfy that | am an officer or director or the receiver or trustae empowered to executs this application as provided or in chapler 50T or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporsals name satisfles the requirements of section 807.0401 or 817.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 110.07(3)i). F.S. The information indicated
an this apphication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SiGNATURE:éN /}ﬁ COTERL ;o/a-;qu Jogﬁiﬁ:l{aaé

ATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARG rea s e



AMERCAN BAR, INC.
PO BOX 308
KEY WEST, FL 33041
305-2968-4086
305-295-06890 (fax)

October 26, 1999

Annual Report Filings
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

To Whom it May Concern:

| am submitting the 1999 Annual Report reinstatement package without a check
per Michelle Milligan at your office. | explained to her that we never received a
letter of revocation and that our original check was cashed. She explained that it
was returned because there was no FEI number on it, but to return this package
with the number and we will be reinstated, without penaity. Please send us a
Certificate of Status as the $8.75 was enclosed with the original package.

| am sorry about the misunderstanding. Please contact our office if you have any
questions or need additional information.

Sincerely,

PWrta s Lfrasts

Michae! Spirnak
Office Manager




