FLEADE FIE/ L bl a1 iU DO L ] o e —-— - e -

‘ RPL}CATION R o] l—’é; FLORIDA DEPARTMENT OF STATE
E-f 'Q'-s FOR > 'i -Katherine Harris

Secretary of State
REINbTATEMENT

’ DIVISION OF CORPORATIONS
' DOCUMENT # p99000102790

Co Corporation Name

pontame | | | OIJUNZB A 1D

A.B.M. Enterprises, Itc.

]

% ]

"Frincipal Place of Business Mailing Adcress
7298 Chesterhill Circle same y
Mt. Dora, FL 32575 : ) | ST

VEINSTATEMENT 00-01

b

If above addresses are incorrect in any way. line through incerrect infermalion and enter correclion below,

. Z. New Principal Oftice Agdress. If Applicable 3. New Mailing Olfice Address, If Applicable 4. Dale Incorporated or Qualified
‘ : To Do Business in Florida 11 / 24 / 99
Tuste, ApL #. elC. Suile. Apt. ¢, elc. '
_ 5. FEI Number | Applied For
Coy & Swate City & Slate . 59-3610558 ] Not Applicable
- 6. ' B ;
B - | Coutry ; Zip Country CERTIFICATE OF STATuS DESIREDTER hgtinrasyusiins it wic
Names and Sireet Addiesses of Each Officer and or Director (Fiofida nonprolit corporations must list at least 3 direclors)
) Name of Olticers Sireet Address ol Each
T Titlels) and/or Direclors Oficer and/or Direcior Cily / State / Zip
PN 2 ' 3 (Do NOT Use Post Qffice Box Numbers) 4
.P/D Alfredo Burbano 7298 Chesterhill Circle |Mt. Dora, FL 32575
; JSDMDD44b2918-—q
! —U?fIIIEx'!J 1--01 UEI?—-EBB
i : -
| N”‘\@Ik\f)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
Alfredo Burbano
f‘ 7298 Chesterhil 1l Circle Street Address (P.O. Box Number is Not Accepiable)
i Mt. Dora, FL 32575 ' o N !

Suite, Apt. #, Etc.

i m . City . = Stale [ Zip Code
| | FL

10, |, being appoinled the regisier€e agens ol the abova napéd corporaticn, am familiar with and accept the obligations of Section 607.0505, F.5.

,.% ' Date ' 6/27/01

DAGENT MUST SIGN

2nature of
Fegistered Agent

Sig

This corporgtion owes_the current year {See ciher side lor information
Intangible Personal Property Tax due June 30. Yes [1 No ( Ooninangiblelax)

2. Lcertity that | am an officer Or direCtor or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or EIT F.5. { further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisties the requirements of seclion 607.0401 or 617.0401, F.S., Ihat all tees
owed by the corporation have been paid and the n2mes of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The intormation indicated

I on lh:s application is irue and accurale, and my signature shall have the same legal effect as if made under cath. i

4

SIGNATURE: & Bein

. SWP T E OF SIGNING OFFICER OR DIRECTOR : " Date “Daytime Phone #




