ia

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000028217

1. Corporation Name

AM INVESTMENT GROUP INC

17620 NW 73 AVENUE
17620 NW 73 AVENUE -~

I T R A e by et

2. Principal Office Address

3. Mailing Office Address

SEC;.:ETH
THLLA;\A (f;‘}

PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

FILED

1 23

mﬁﬁ
FLORIDA

4, Date Incorporated or Qualified

To Do Business in Florida (33/29/1999

17620 NW 73 AVENUE 17620 NW 73 AVENUE

Suite, Apt. #, elc. Suite, Aptl. #, efc.

205 205

City & State City & State )
MIAMI LAKES, FLORIDA MIAMI LAKES, FLORIDA

Zip Country Zip Country

33:015 MIAMI - DADE 33015 MIAMI - DADE

8. FEI Number

Applied For

650906237  |Not Applicable

6. ‘s
CERTIFICATE OF STATUS DESIRED D .

Additio

7. Name and Address of Current Reglstered Agent

“f Name )
JENNY FONSECA

17620 NW 73 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
205

City
MIAMI LAKES

£

N

A

Zip Code ‘
33015

State

FL

8. |, being appointed the registgred agent of the
Signature of ]
[

love named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent L Date
‘ / . // { / REGISTERED AGENT MUST SIGN
- v
9. Names and Streeﬁﬂa_sses of Each Officer and/or Director {Florida nonprefit corporations must list at teast 3 directors)
] Name of Street Address of Each
Titles Officers and/or Directors | Officer and/or Director ,—lq‘;%!y; i Aw—# .j.:g 1 iﬂé’! ﬂ@;gq 0
P.D JENNY FONSECA MIAMI LAKES, FL. 33015

17620 NW 73 AVENUE

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | 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 hames ofi
on this application is true and accurate, and my sign

SIGNATURE:

.

dividuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.5. The information indicated
e shall have the same legai effect as if made under oath.

2/)3 /o4

smn{m‘u’v{mn TYFEE():H RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phone # Q :
\; ,b




OFFICE USE ONLY(DOCUMENT # ) i

LAZARUS CORPORATE FILING SERVICE

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

OFFICE USE ONLY
CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if known):

1. ﬁﬁ// 727/(/:157[;6{&%’71‘ [’fM Do s

" {Cermporation Namae) (Document ¥}

", 2.
T e (Carporation Nama) {Dogument ¥)
3.
. {Corporation Name} {Documant ¥)
4.

{Corporation Name}

m Walk in EPlck up time i O
D Mail out E] Will wait

{Document ¥)

D Certified Copy:

D Photocopy

I:] Certificate of Status

Profit

NonProfit

. |Limited Liability

Amendment

Resignation of R.A, Officer/Director lp

Change of Registerad Agent

Domestication

Other

Dissolution/Withdrawal

Merger

Annual Repott

Fictitious Name

Name Reservation

CR2E0I 1(9/92)

AR,

DT TEBnG | o35 1

ﬁ Limitqd Partnerspip '

S Va0 ey
Fiemstatement &

Trademark

QOther

&l

Vo e

1Examincr's Initizis




