N :
[
! /

~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FORM.

Katherine Harris
Secretary of State

FLORIDA DEFARTMENT OF STEE

FILED

92 kPR 29 RH 8: 38

Rt TN

SECHLANT OF STATE
e TAILAUASSEE L FLOBIDA. .

DIVISION OF CORPORATIONS
DOCUMENT # - 90000 //S¥ 6~
1. Corporation Name

Al Exalvsive Hode/s dorp-

SODN5S43 1 SEe9—-——0

2. Principai Office Address 3. Mailing Office Address

SoS0 M. 7Y Ak

QY0/ S W. BE a7

~5A08/02--01031--1123
#2300, 00 eeek300, 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

2/57/ 37

City & State

Applied For

NotApDiicatie~g—

. N o Sl'a‘e , 5. FEi Number
;}{Lﬁm.l_:,.__gsfirf’—‘ P _.Z.ipfj/_ﬂum./_d'; ;Eé : — _DIS——: ¥, W;‘i{9:é_g7 e
32/b ,6 U S ﬂ} 23/ 25 [/ S /} 8- ermricaTE oF sTATUS DEsReD [ [

.15 Additional Fee required
for a Certificate of Status

__7. Name and Address of Current Registered Agent

Name ~

Deln Lueeen

Street Address (PO. Box Number is Not Acceptable) g a

270/ (S

-

Suite, Apt. #, Etc.

Y M/'H/’V?/‘

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept

“Bignature of

Zip Code

Ay

the abligations of section 607.0505 or 617.0503, F.S.

2-20- 02

CRZEDB1 {5/01)

Registered Agent X Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . )
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
(D - e MO, L. X
P-Petrn=orcrmn——{avd S0~ a8 7 E375 50
. » - 4 -
| 7 B\ Y= 6 rondl ovol S 28 &T MiAm F_L 2 .
=D YN TRA— JERRA 3T 2T

e —— e e T gy T

this reinstatement application, the reason

on this application is true and agcurate, and

-

SIGNATURE:

10. | certify that | am an officer or direclor or the receiver or trustee Empowsred 1o Sxee this application 86 providad for in chapler 607 or 617 F.8.T flrther cerlify tHat when fiing . §
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 of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.5.The information indicated
signature shall have the same legal effect as if made under oath.

oZ/a o/ 0

35-2246-2F YO

IGNATURE A?ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Déte Daytime Phone #

4 rl



April 26, 2002

Reinstatement

Division of Corp.

P.O.Box 6327

Tallahassee, F1. 32314

Ref: All Exclusive Models Corp.

I am writing to inform you that I have not received the Uniform Business
Report and I am requesting the late fee to be waived.

I am enclosing a reinstatement form along with a payment of $300.00.
Thank you and if you have any questions, please contact me at 305-226-7880.

All Exclusive Models Corp.

Delia Guerra




