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BEFORE COMPLETING THIS FORM. (\

FILED
g8 FEB 19 PH 3: |

ETARY OF STATE
Tﬁt&uz\‘s‘s . FLORIDA

DOCUMENT # sS4&7077

1. Corporation Name

Amd Cokrorateon

Principel Place of Businass Malling Address
273) N. FEQERAL Hisrway SAme
Foar LAJDERDALE fi 33306

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

2. New Principal Oice Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date In rated or Qualified
To Do Busgness In Florida 4 P ? /
Sulte, Apt. 4, elc. Suite, Apt. #, elc. -4
5. FEI Numbar Applied For
City & State City & State 65-0%28 21357 Not Appiicable
- 6.
Ze Country zp Country CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
21310 N Pedfeane piiavtaind
14 Gantar 5. Paree , ARY Lavpendatck, o 33306
v G'Tﬂ GH. fated 2731 N. FEdepatr +harwny|otr Lavoceonrs Fo 373324
TOooODDZS44181 7 —

—
-UE/EB! 9g--01087--010

CRZEQ40 (8/97)

8. Namw and Address of Current Reglatered Agent 9. Name and Address of New Reglstered Agent
CHRIS Manc do Name Bomany D. Chxotae SAam €
12185 £ E. 2 AvE Street Address (P.0O. Box Number is Not Acceptable)
GROP Pyfr S St
Svre toz Sulte, Apt. #, Etc.
ForT CLAVAERPALE,
City State | Zip Code
Fror«0a 333:¢ forT LAuberOAtE FL| 7336
10. [, being appcinted the registered agent of the above named corporation, am famifiar with and accept the obligations of Saction 6070505, F.S.
Signature of . '
Registered Agent : Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglele tax.)

12. | certify that | am an officer or director or the recetver or trustes empowered lo execute this appfication as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement appilcation, the reason for dissolution has been eliminated. the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on thig farm do not quatify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this applicalion is frue and accurate, and my signature shall have the same legal effect as If made under oath.

~

SIGNATURE: Gﬂ NP T 5. pﬂfﬁ L "K‘U}l'{lﬁv" . fJQWS% (’N) S_éi\' ) gg}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daylime Phone ¥




AMU CORPORATION
d/b/a Budget Inn
2731 North Federal Highway
Ft. Lauderdale, Florida 33306
(954) 523-5280

February 9, 1998

Florida: Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Ref. Number 546707
To whom it may concern:

Enclosed is an application for reinstatement. I am also attaching a check in the amount of
$515.00 per my conversation with Leslie for 1996 ($200), 1997 ($165) and 1998 ($150),

As T explained to Leslie, I have not been receiving the preprinted annual reports. |
respectfully request that you accept the above amounts for my fees for the years listed

above and abate any penalties and/or fees.

Should you have any questions, please fee free to call me.



