FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION

T Secretary of State ILEL
REI E_ =N e DIVISION OF CORPORATIONS R ;;\;"RI\' . At
CJISIOH OF o7 Y, SE
DOCUMENT # - P99000036496 RIS OF £0RPORATID:

1. Corporation Name BD OcT 2l i 10: 06
ALL AMERICAN MARKETING CORP.

Principal Place of Business Mailing Address

ki il I

If above addresses are incarrect in any way, line thraugh incorrect infarmation and enter correction below. 0 b "D‘o‘{)b Gm 00 l{ v 3 {6 &\SO -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Q)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?ats Iné:orporate.d :‘rl Q.;anﬁed
o0 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, Bic. — 04,21I 1999
. umber -
City & State Tity & State ({) N 9/323¢ :':T;:::b!e
a Country “p Country > CERTIFICATE OF STATUS DESIRED (] RRSNRONAr Skt

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

1Tma(s) ) andfor Cirgctors 3 Officer and/or Diractor 4 City / State / Zip
FD NOA-PEREZ, ODALYS 19842 Nw 88 COURT MIAMI FL 33015
VD GESAR PEREZ, JUUIO 19842 NW 88 COURT MIAMI FL 33015

it

8. Name and Address of Current Registered Agent 9. Name and Address of New Regl‘#temd Agent

Narme
NOAPEREZ, ODALYS Street Address (P.Q. Box Number is Not Accaptable)r -
18842 NW 88 COURT
MIAMI FL 33015 Sute, ApL. #, Etc.

o FL

ﬂ City State | Zip Code
S

\ /!
10. 1, being appointed the r@éﬁnmﬁmve named corparation, am familiar with and accept the obligations of Section 807.0505, F.5.
i \ [Tl = == O IE =
s 'URE REQUIRED /
Sgnareof /M,.aﬁ SNATURE REQUIRED oo __10/( 87 ¢ 0

( LY
/ / )\— R‘FGISTERED AGENT MUST SIGN

14. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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.S.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption under section 119.07(3)(i). F.8. The information indicated

i fon i - ignature shall have the same legal effect as if made under oath.

e RRJON0 L@%;Qé@\/ tvhfb{ ro

PELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (30}




Aot

10/17/00

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

As per my conversation with one of your customer service person (Vivian) yesterday, a

couple-of months ago, I receive-a package like this red one, in blue or green which I took

to my accountant. He or someone in his office fills it out; they ask me for a check for the

account of $150.00. (1007-04/23/00-cash on 06/07/00) I took the check and sign form

and they mail it. 1DID NOT receive anything else since yesterday. 1 was inform

yesterday by your company that the FEI # id missing 65-0913230. I would appreciate if
d. o o

19842 NW 86/CT
MIAMI, FL/ 33015
305-829-0479
305-335-7887




