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. APPLICATION 645 FLORIDA DEPARTMENT OF STATE
: FOR '%‘E! Sandra B, Morthtam
REINSTATEMENT - &% ' o/ Secretary of Slate

DIVISION OF CORPORATIONS
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DOCUMENT # G p9 G443

97 APR -3 PM 1 08

1. Corporation Nama

A K. Prorerrizs, Inc,

Mailing Address

8951 NE & Avea= 117

Principal Place of Business

SECRL
TALLAY

TARY OF STATE
%lf{S‘:S\EF FLORIDA

' 895] NE BAve” 117
MIAMI , FL 33138

If above addresses are Incorrect in any way, line through incotrect information and enler correction below.

MIAMI , FL

oD

- 0
REINSTATEMENT -~

2. New Princlpal Ofice Address, If Applicable

3. New Mailfng OCflice Address, If Applicable

4. Date Incorporated or Qualified
Te Do Business in Florida

10/29 /90

Buite, Apl. #, eic.

Suite, Apt. #, elc.

City & Stato

T Zip

Country

5. FEI Number Appliad For
- £ . )
City & Slate @5 -02272 ) Not Applicable
6. N
i $8.75 Additional F irod
Zp Country CERTIFICATE OF STATUS DESIRED ] RSt e

7. Names and Streel Addresses of Each Oflicer and/or Director {Florida nonprofil corporations must list 8t least 3 directors)

Name of Officers
1Tme(s) 2 and/or Directors

3

Street Address of Each
Officer and/or Director

City / State / Zip
(Do NOT Use Post Office Box Numbers) 4

AveusT , Gus

6951 NE 8 Ave #)17

MIAMY, FL 33|38

P/D

L sl B ] S
=449 -T2 111 2
TS T

8. Name end Address of Current Registered Agont

8. Name and Address of

Now Registered Agent

Name

Gus

AvGcussT
8951 NE & AvinNuve I
MIAMY, F L 22128

)

Street Address (P.O. Box Number 1s Not Acceptable)

Suite, Apt. #, Etc.

Slate

FL

City Zip Code

the obligations of Section 607.0505, F.S.

Fi
10. |, being appolnted the regLﬁ'red agenl of the a/bp(e nanpdd corporation, am familiar with and accept
Bignelyre of e ; -
Registered Agent =" AV s % R Date _. H/‘/CZ / R

'{ 1. Does this corporation pay any intangible tax to the

REGISTEXED AGENT MUST sIGN
. {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No X

| SIGNATURE:

on intangible tax.}

12. | cenify that t am an officer or director or the receiver or rusiee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 61 7.0401, F.S., that all fees
owed Qy the corporation have besn pald and the names of individugls lisled on this form do not qualify for an exemption under seclion 119.07(3)(i), F.5. The information indicaled
on this applicatlon is true and accurats, my signalure shal xfve/the same legal effect as il made under oath.

Yh/a3 305 7567204

I —
SIGNATURE AND TYPED OR P Daytime Phone #

CR2E040 (12/96)

G US




