PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRED.

w - 0g
CORPORATION FLORIDA DEPARTMENT OF STATE 03 APR 2L PH 2:23
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECFEEQ{ N QC STATE
i TALLAHASSEER.
DOCUMENT # P99000023718
1. Corporation Name
Amerika, Inc.
DS e T e
IO HTAY s jY'.'.’ﬁ\a"T% d Jl-¢
[ il S T |
2. Principal Office Address 3. Mailing Office Address SO0l E R | oy e
2990 N.W. 24th Street 2990 N.W. 24th Street 04./24,/03--01063--014 #1050,
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ e b B ™™ 03/12/1999
Gl & State T oty & Stater T o N F;I:EI‘Numb P - Aoplied For
. - . . . el plied Fol
Miami, FL Miami, FL 650908004 Not Applicabie
_RZip Country Zip Country r'y o
33142 USA 33142 USA CERTIFICATE OF STATUS DESIRED ] Rasiligrunalinhbni

7. Name and Address of Gurrent Reglsterad Agent

"™ | eslie Alan Rozencwaig, Esg.

Street Address {P.O. Box Number is Not Acceptable)
1 S.E. 3rd Avenue

Suite, Apt. #, Etc.

Suite 960
ity . N State Zip Coda
M|am)/7 FL 33131

8. |, being appeintad the fegistéred agent of th ove pamed corpofationHm {ailiar with and accep ligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent T Date
REGISTERED AGENT MUST/SIGN /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit curporations[ muest fist at least 3 directors)
4 Name of Street Address of Each ' )
Tides Officers and/or Diractors Officer and/or Director City f Stats / Zip
PSD Flores, Crestes 2990 N.W. 24th Street Miami, FL 33142

. e e -k - - -

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 6817.0401, F .5, that afl fees
owed by tha corporation have beenpid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(}, F.S. The information indicated
on this application is true and acg and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ81 (10/02)

{ // yles



