PLEASE READ ALL INSTRUCTIONS BEFORE COMP

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Narme

557945

The Abiléne Corporation

2, Principal Office Address

3. Mailing Office Address

3495 SW Sth Avenue 3495 SW 9th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LETING THIS FORM.

FILED
01 APR 12 A il: 06

SECRETARY OF STATE
TALLAHABF FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida
Gity & State City & State s : 6/7/91
» FE!I Number Applied For
~. uderda F Fort Lauderdale, FL
B = Fort Laude 1es L ? 650315551 Not Applicable
Zip Country Zip Country 6. 58 75 !
Additional Fee required
33315 USA 33315 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status -
g

7. Name and Address of Current Registered Agent

Name .
Blanca Garcia

Street Address (P ©. Box Number is Not Acceotable) Aruirui 1l =1 . r
i . - 3495 S.W,., 9th Avenue ~[I5/07, J'Dl lLlhi]-" 12
Suite, Apt. &, Ete. TR N IR
- LI R >
City State | Zip Code
p7oo- Ft. Lauderdale, ¥ FL © 733315
& ~ - —— A T ——
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
L]
~
Signature of 6/ ,,g ) Blanca Garcia 4~3-01
Registared Agent A Br Q’ - s el Date
R ¢ RE@ISTERED AGENT MUST SIGN -
9, hjames and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
o Name of Street Adaress of Each ’ "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D P Andres Finol 3495 S.W. 9th Avenue Ft. Lauderdale, FL 33315
VP _§ Blanca Garcia 3495 S.W. 9th Avenue Ft. Lauderdale, FL 33315
Asst.
ASec, | Jennifer Shaw 1401 University Dr. #301 Coral Springs, FL 33071

L5

RER!

C_Ai
0 -’U;}i[{

R/

SIGNATURE:

i
10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
irements of section 607.0401 or 617.0401, F.S., that all fees

this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi

owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accqrate, and my signature shall harr the same legal gffect as if made under oath.

4-3-01

954-755-9880

BIGNING OFFICER OR DIRECTOR

5IGNATUR7AND TYPED OR PRINTED NAT OF

Date Daytime Phone #

f Vi

CR2EDS1 {9/00)



