PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

8 ."b FLORIDA DEPARTMENT OF STATE

" DIVISION OF CORPORATIONS

Secretary of State

FILED
11 WR 10 M

o)

o5

DOCUMENT # P99000012588 SECRETARY OF STAIE,

1. Corporation Name  ° TACLH& !P\SM‘L" N Um !
A.B. ENTERPRISES INC.

2. Principal Otfica Address - No P.O. Box # 3. Mailing Office Address

9949 NW 89 AVE 9949 NW 89 AVE

Suite, Apt. &, etc. Suite, Apt. # etc. CR2E081 (11/10)

BAY 17 BAY 17 b Tebo Bameeen Fonea 09-09-1999

City & State City & State '
MEDLEY, FL MEDLEY, FL 850853396 ﬁf,fﬂf:pﬁi’;,..,
3?3 178 couny 3Zi3p1 78 comey 8. CERTIFICATE OF STATUS DESIREN]

7. Name and Addresa of Currant Registered Agent

Nama

AMAURY BELLO

Street Address (P.Q. Box Number is Not Acceptable)
5380 S.W. 92ND AVE.

‘ LT e S I ]
Sulte, Apt. #, Etc nanmﬂ --910'533“ —n 5 w'ﬁ::sa.n:::
City State Zip Code
MIAMI FL 33165

Signature of
Registered Agent

8. 1, being appointed the registerad agent of the above named corperation, am familiar with and accept the ebligations of section 607.0505 or 817.0503, F.S.

REGISTERED AGENT MUST SIGN

Date w'oe'lﬂ”

9. Names and Strest Addressas of Each Officar and/or Director (Florida nonprofit corporations must list al least 3 directors)

Nama of

Titles Officers and/or Directors

Street Addrass of Each
Cfficer and/or Director

City / State / Zip

DPT |JAMAURY BELLO

5380 S.W. 92ND AVE.

MIAMI, FL 33165

VPS {JUAN |. NODARSE

6005 E. 4th AVE

HIALEAH, FL 33013

10. E-mail Address:

[To ba used for future annual repart notification)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in d'laptareﬁursﬁ'. F.S. | further certify that when filing this
reinstatsment application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all faes
owad by tha corporation have been paid. I furthar cal‘hfy the information indicated on this appiication is true and accurate, and my signature shall have the same lagal effect as

if made under oath. | am aware th bmitted in a docurmnant to the Depariment of State constitutes a third ddree felog zprovlded forin £.817.155, F.S.
SIGNATURE:
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




