LY ¢ ]

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARCHIE, WILLIE F.

' 3% FLORIDA DEPARTMENT OF STATE
CORPORATION  &2'¥ E:‘-ﬁ Katherine Harris
REINSTATEMENT \3 i#g Secretary of State {9
b o DIVISION OF CORPORATIONS i
] AT
DOCUMENT # 548751 e
1. Corporation Name e
ANSLAW, INC.
OoO0SSSEadd——4
4 ~05/17/02--01015--033 _
2. Principal Office Address 3. Mailing Office Address #**11:55{- . ?5 ***1“53- ?-:‘
4930 NW 7th Avenue, 4930 NW 7th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
- - - - == - 4. Date Incorporatéd or Qualified - I I T
To Do Business in Florida
City & State City & State
Miami, FL, Miami, FL S FEINumber o 0264305 pe |
O icable
Zip Country Zip Country ) i ia ]
33127 Usa 33127 UsA " CERTIFICATE OF STATUS DESIREDHR 58}':’3 a“é’:f’::::::;:;f;:‘:’“
7. Name and Address of Current Registered Agent I
Name

Street Address (P.O. Box Number is Not Acceptable)

4930 NW 7th Avenue,

Suite, Apt. #, Elg, ;

City . \ State Zip Code
Miami : FL 33127
-8. 1, being appointed the registered agent of the above namgd corporation, am familiar with and accept the abligations of section 667.0505 or 617.0503, F.S. g
d o
Signature of m ? 04/24/02 2
Registered AgentX . Date g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corparations must list at least 3 directors)
: Name of Street Address of Each . '
Tites Officers and/or Directors Officer and/or Director City / State { Zip
DPT ARCHIE, WILLIE 2000 MW 83rd Street . Miami, FL 33147 - —
DS ARCHIE, SHIRLEY A,IL, 2000 MW 83rd Street, Miand, FL 33147
_
10. | certify that | am an officer or director ar the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and gecurate, and‘ my sjgnature shall have the same legatl effect as if made under oath,
SHIRTEY A.L. ARCHIE Secretary 04/24/@2
SIGNATURE: !
/ SIGNATURE AND 17!»:6 oymNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytima Phone #
\




