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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM.

§0. FLORIDA DEPARTMENT OF STATE F l L E

Secretary of State 9.
DIVISION OF CORPORATIONS 10 FEB"S H 2' kg -
CRE TRRY OF SNt

CORPORATION
REINSTATEMENT

&

DOCUMENT # P98000098035

1. Corporation Name

Ameri-First Enterprises Corporation

Il RS 125
U500 001 ~~005 #417358 75

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2906 Pembridge St —~1D
e — _ﬁLE_INSTAEFEMENTOQ /

4, Date Incorporated or Qualied

To Do Businesa in Florida 4 4 /05/1999

City & Slate Gity & State

. . 5. FEJ Number Applied For
Kissimmee, FL 650087064 Not Applicable
Zip Country Zip Country P 5375 -

M / Actuhitac-tial Foe roegunr et
34747 USA CERTIHCATE OF STATUS DESERED Lot Dot aten 4l ‘::,\.\'iuh
R

7. Name and Address of Current Registered A.g.nt

ﬁ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
R the prior notices. By checking this box, you
2906 Pembridge St are certifying the prior notices were not

Name
James C. Walton
Streat Address (F.C. Box Number 18 Not Accaptable)

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Swie | ZipCode

Kissimmee FL |34747

8. 1, baing appaintad the registared agent of the above named corporation. am famiiar with and accept the obligatons of section 607.0505 or 617.0503, F.5.

Signaturs of % iy WW

Registared Agant Dats
REGISTERED AGENT MUST SIGN

B
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each )
Officers and/or Directors Officar and/or Director City / State / Zip

ceres| James C Walton 2906 Pembridge St Kissimmee, FL 34747

CEO|Jerry D Crook -~ |2906 Pembridge St Kissimmee, FL 34747
Sec |Sandie Crook 2906 Pembridge St Kissimmee, FL 3474

Treas | Alissha M. Farley 307 Mt Pleasant Dr Columbus, GA 31907
pirector| Ray Divakar 43, Bajaj Bhawan, Nariman Point Mumbai, India 400021

: n

Lo R U AL RSN
— A A
17, | certiy that | am an officer or direcior or the recsiver or trustee ampawered to execute this application as provided for in chapter 607 or 817, F.S. | further catity that when filing

thes rsinstatement application, tha reasan for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid. i further certify, the informaton indicated on this application 18 injs and accurata, and my signature shall have the same legal effect as

made under cath. [.w W 254-665-0632

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone &

Tites

h————
10. E-maii Address; ameri-first@hotmail.com
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