PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P980000821 31

1. Corporatlon Name

AMERICAN INTERNATIONAL 10, INC.

Principal Place of Businass

801 BRICKELL BAY DRIVE
SUITE 41174
MIAMI FL 33131

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

Maiiing Address

ao BRlCKELi. BAY DRIVE
- SUITE 4417
" MIAMI FL 33131

MEMNSTATEMENT oy_07

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

m?..a-..—m-nhd,

To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. . 09I22“998
FEI Number Applied For
City & State City & State é‘j—- 05 éﬁ q—’ { | Not Applicable
i i $8 75 Additional F d
e Country . Country CERTIFICATE OF STATUS DESIRED [/] [Nt a _,,t:?,::m oo [equire
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 dlrectoﬁ'}\_] "7 T‘f OZT3E
Name of Officers Street Address of Each
Title{s) and/or Directors - Officer and/or Director City / State / Zip
1 2 . i 3 4
PSTD | ANTONIO VERA, JULID 801 BRICKELL BAY DRIVE MIAMI FL 33131
i e 0 g I B

8. Name and Address of Current Registered Agent . 9. Name and Addrey of New Registered Aggnt
i Nam - 3
N YEBA 2
ANTONIO VERA, JULIO radt Address (P Box Number :s Not Accep, g
S
801 BRICKELL BAY DRIVE = % 20 F-yy7 3
SUITE 41171 SO e 4— /7 7/ ’
MIAMI FL 3313t Clty State ZI
/\//4 4 FL 3579/

d accept the obligations of Section 607.0505, F.5.

Date

10 1, being appomted the regns@f&%;;‘aﬂed porat-on am farni
vy \ -

Signature of 4 ALY / [—C—‘ 2,

Registered Agent {i \JJ v ; u /s Sy

" GEGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names
on this application is true and accurate, and my si ra shalt have the same Iegal effect as if made under oath.

e

D ORPRIN E OF"QIG'NING OFFICER OR DIRECTOR

9/ / >(2e0)qqe

ate r \Qaytime Phone'#

SIGNATURE:

SIGNATURE RND TYP;

individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated




