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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT ecrelary or slawe

DIVISION QF CORPORATIONS
DOCUMENT #  S88983

e s TSR EEAA

1, Cerperation Name ‘_SELC;{:T‘Q‘{ OF STATE
ABS INVESTMENTS & ENTERPRISES, INC. IALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

I

li above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, lf Applicable 3. New Mailing Office Addrass, If Applicable 4. Dalg Incorporated or Quaiified
. To Do Business in Flarida 10/21“991
Suite, Apt. &, ete, Suite, Apt. #, ete.
5. FEINumber Applied For
- , 650291287 e
City & State - City & State - Not Applicable | - -
5 Fr
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ | Sl
i -

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

Name of Officars Strest Address of Each
Title(s) and/or Directors Ofiicer and/ar Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
P BURKE, RONALD 11601 NW 14TH CT. PEMBROKE PINES FL 33026
vV CREARY, CARL 16500 SW 105TH CT. MIAMI FL 33157
IR i — =
A0S -0 02 L -0
L g 70 (0 depaesdPE O
o/
: E\V\*\/u,g)}/z
I M ) . I i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
BURKKE, RONALD
8543 TAFT ST _ } Streel Address (P.O. Box Number is Not Acceptable) |
PEMBROKE PINES FL 33024 Suits, ARt 7 B,
City State | Zip Code
FL

10. |, being appointed the registersd agant of the above named corporation, am familiar with and acces! the obligations of Section 807.0505, F.8.

Signature of P R LU S T e—e— B i
Registerad Agent T, \ = : - - R - Da:e-\F i — rl,-— Cf _7

— REGISTERED AGENT MUST SIGN

1. Does this Corporation pay any Entangible tax to the 4 — (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No L on intangibla tax.)

12, 1 certify that [ am an officer ar director or the receiver or trustee empowered to execuie this spplication as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstaternent application, the reason jor dissolution has baen eliminated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, E.S., that 2/l fees

owed by the comporation have teen paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(2)(0), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same Iagal efiect as if made under oath,

REINSTATEMENT O ;__

CR2E040 (7/96)



