_—PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

__APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
cretary of State

u B SION OF CORPORATIONS

1. Corporation Nams

A.G.S.R. CORPORATION

DOCUMENT # P99000099035

Principal Place of Business Mailing Address

11209 $W 83 STREET 11203 SW 88 STREET
#8103 #8102
MIAM) FL 33176 MIAMI FL 33176

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

VT
b TN
R YD

-

FLORIDA

AL A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable 4

Suite, Apt. #, etc. Suite, Apl. #, etc.

. Date Incorporated or Quaiified
To Do Business in Florida

11/10/1999

- : - - - —- S. FEI Number : N Applied For
City & Stato City & State 59-3617613 Not Applicabie
6.
i $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS 0ESIRED (] AR eielbop b

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

2333 BRICKELL AVENUE, MEZZANINE SUITE
MIAM! FL 33129

o | Nars ol Offcers . St Address o Eacn . Giy / Stte /21
VD ARDILA, JUAN C 89 S.W. 142ND AVE,, STE. 134 MIAM! FL 33186
PSTD | OTALORA, MARIO 83 S.W. 142ND AVE., STE. 134 MIAMI FL 33188
1}4’“" _-‘"....5;' %{??= . -—’f-? =
421054 - e
HiB4~~pap Y159, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - g
MALEK, FARHAD - . Sireefjﬂ\édr;ss_(PjO. Box Num;;:is‘h-};at’»\ccepiai)l‘;)w - - ‘g
[17]
8

Suite, Apt. #, Etc.

City

State | Zip Code

FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

Date

REGISTERED AGENT MUST SIGN

SIGNATURE: S ﬂ G !

pe

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirarments of section 507.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and fccurate, and my signature shall have the same legal effect as it made under oath.

MEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\)FFICER OR DIRECTOR

l Date Daytime Phone #




_ A.G.S.R. CORPORATION
, ‘ ' 11209 SW 88 ST. # B-103, Miami, FL 33176
o © . tel 305-803-4115, fax 305-273-1353

/

October 18, 2002 o ‘ o

. Lio . R N . .
Please reinstate my corporation. Ia including the $ 150.00 fee and the application

for reinstament of the company.

Please waive the extras fee due to the previous notices were not received by us.

e m e B U S - E e

Please update the address for J ua‘h C. Ardila and Mario Otalora, the current
address is : T
11209 SW 88 St. # B-103, Miami , Florida 33176

Thanks a let,

Mario O. Otalora
PSTD

e




