PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 13 FEB 25 h Q25
DOCUMENT # P99000100493 .
1. Corporation Name il RF-TI\Q." (. I EJTATF
: TAL AQOSEE. FLOAIDA
AMERICAN DREAM SERVICES, INC.
Principal Place of Business Mailing Address
plonees e T ETAADA TR
“OREANDO-FL- 32806 , ORLANDO-EL-32608

REINSTATEMENT 92 g3

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

ew Pnncapa! Oﬂlce Address If Appligable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
Qhﬁ) A (9 GOy AlomAa AVE To Do Business in Flarida 11/15/1999
Suite, Am # e1c Suite, Apt. #, etc. )
5. FEI Number 50- 1189 Applied For

City & Siate T City & Siate - s, ’ 364 ’ Not Applicable
CiaTer Pack, FL |CwTér Pack, FL - o
Zip Countr& Zip Country ' 75 Additional Fee required

3 -Lj 9 2 |orqmag 327 92 [0rqwce CERTIFICATE OF STATUS DESIRED [ PR SR MR 1A
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Streat Address of Each ) L

1T'"e(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip

4 10b

D CAMPBELL, ALBERT D -28190-DhIE-BELLE-DRIVE- ORLANDO-FL-326812
3731 N, GorDe~op RO WinTer Pack, FL $2792

ORMANBE-FE-32808 DT /a~Da FL

D | 31 14-VELDRIVE _
“/3) & CEMeal BIVD#S—IS- 3250/

VINCE -MARIYN-4—

AL 5. CAmpbel) , g5
~ orlqrpo, LI 32 I
D | AvTHory Canpbell |31 € Cemiral Bivy Posl -

[ 3 1T & ¥ l"-'ﬂ— ﬂl___nl:_‘_‘lj

‘ '_I~""4’ 13--01059--016 300,710

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
CAMPBELL, ALBERTD - ) T Straet A-dd;es-sr(;“C‘)—“Box_r;lumber is Not Acceptable)
PeaRmPiNE-BEEDRRE- 3733 cpo::bwéob kDo
m . Suite, Apt. #, Elc,
‘ w# 1o/b

State | Zip Code

2 (sTer Park FL| 327292

10. 1, being appointed the registerad agent of the aldwe named corporation, am familiff withfand accept the ebligations of Section 607.0505, F.S. or £17.0505, F.S.

"
Signature of S f

Registered Agent

IRED  2]i¢/o3

REGISTERED AGENT MUST SI

CR2E040 (8/02)

11. | certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in ghapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the’ corporate name satisfies the requiremants of section 5070401 or 617.0401, F.S., that ail fees
owed by the corporatnon have been paid and the rameas of i iduefls listed on this form do not qualify for an exemptian under section 119.07(3)(i), F.5. The information indicated

on this application is trug and’ accurate, and my signatur havgfhe same legal effect as if made under oath.

_AtbeTD. C‘q"*fb el - (Ho_])
@Lg@u RED .2/19/03 6Y1<672]

SIGNATURE: @G

SIGNATORE AND TYPED OR PRINTED NAME 9% SIQNING GFFIGER OR DIRECTOR Date Daytime Phone #



