FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

DOCUMENT # 89?434

1. Corporation Name

AH., 1508, INC.

Principal Place of Business Malling Address

C/0 DAVID MCKIBBIN C/0 DAVID MCKIBBIN
5225 COLUINS AVE. 5225 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

If above addresses are incorrect in any way, line thraugh incorreci information and enter correction below.

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

F1ILED

9B JUN-1 AM 8:21

"CRETARY OF STATE
TI%E‘EAHF\SSEE. FLORIDA

AR TR A

2. New Principal Office Address, If Applicable |

REINSTATEMENT ?fog@

4, Date Incorporated or Qualified

To Do Businass In Florlda 12/02/1991
Suite, Apt. &, elc. Suite, Apl. ¥, alc.
5. FEI Number 65-030 Applied For
City & State T City & Stale 104 Not Applicable
6. .
- $8.75 Addit alf core rof
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ riticate of Stalin |

1or B Certilicate of Stalus

7. Names and Stresl Addresses of Each bli|cer Andlor Director (Florida nonprofit corporations must list at deast 3 directors)

Name of Ofiicers

Street Address of Each
and/ot Directors i

5 Title(s) tfiicer and/or Director

[o)
3 (Do NOT Use Post Office Box Numbers)

City / State / Zip

2
D MCKIBBIN DAVID A 5225 COLLINS AVE.

4
MIAMI BEACH FL 33140

1D00D254524 1 —~—65
—UE’DS.-’SB--UI[J?S"GIS

8. Name and Address of Current Registered Agent

2. Name and Address of New Registered Agent

Streel Address (P.O. Box Number Is Not Acceptable)

Name
MCKIBBIN DAVID A
5225 COLLINS AVE
MAMI BEAGH FL 33140 Suite, Apt. #, Etc.

CR2E040 (8/57)

City

State

FL

Zip Code

Signature of
Registered Agonl _

Va4

HEGISTERED AGENT MUST SIGN

4 A A

§

10. |, being appolnle}:jgisierad agent of the above named corporation, am familiar with and accept ihe obligations of Seclion 6070505, F.5.

/j? 2¢,./974

angible Personal Property tax due June 30.

(Sae other side for information
on intanglble tax.)

1. mis corporation owes or has paid the current year
I

YesE No []

12. L certity that | am an oflicer or director or the receiver or trustse empowsred to sxecute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when flling
thig rainstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies 1he requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07{3)(i), F.S. The informaticn Indicated
on this application is true and accurale, and my signature shall have the same legal eHect as If made under oath.

SAME D

|G§1w'n£ A.ND TYPED lon pmr}_;sn N’}IME ())f §IGNING OFFICER

SIGNATURE:

DIRECTOR

Lcégj/;a//ﬁfid o/

/ Daylime Phons &



