= e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham el ED
Secretary of State
REINSTATEMENT " DIVISION OF CORPORATIONS oy 11 Pl e} 2
[ 1

DOCUMENT #  S97443 -
1. Corporation Name MR : ' ":.,‘("«\hm}\‘
AH., 1509, INC. P
Princlpal Place of Business Mailing Address

5225 COLUNS AVE 5225 COLLINS AVE || "

STE 1509 STE 1509

MIAMI BEAHC FL 33140 MIAMI BEAHG FL 33140

us Us ;’%l’ml_“ILlfl_'"f“"_ s :E,'—i—--- I

If above addrasses are incorroct in any way, line through incorract information and enter carrection below. -0k 193 'j':wD 101 Dl
2. New Principal Office Address, If Applicable 3. New Malling Office Address, [{ Applicable . Date | aimad - - » :

& e B Bomens i Fiorida 12/02/1091
Sulte, Apt. W, etc. T T T Bulta, ApL #, etc. -
5. FEI Number Applied For

City & State City & State 65-03%113 Applicable

i } i 8. 5 ittunal F ee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ “I,i A Certiioate o Stads

7. Names and Street Addrassas of Each Otficer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Te(e) Na(r;r}e oé) Ofticers sétreet Addé?ss 811 Each City 1 State / 2
B and/or Directors fficer and/or Dirgct a / 2
1 2 3 {Do NOT Use Post Office Box | Numbars) 4 W P
[ MCKIBBIN DAVID 5225 COLLINS AVE MIAMI BEAHC FL I/ Yo
- |
. r—all
Fo q-7°
5/
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MCKIBBIN DAVID A
SU"E 1 509 Street Address (P.O. Box Number is Not Acceptable)
5225 COLLINS AVE Slito, Apt. #, Eto.
MIAMI BEAHC FL. 33140
City State | Zip Code
10. |, baing appointed lhw?nganl of the above named corporation, am famlliar with and accepl the obligations of S8ection 607.0508, F.8.
Signature of
Registered Agent _ S Dale ,‘_ﬂ __;/m_& .......
REGISTEHED AGENT MUST SiGN 7

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes JZl No [] on Intangible tax.}

12. | cenify that | am an officer or direclor or the receiver or trustea empowored to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an examption under section 118.07(3){i), F.8. The Information Indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

.72 ar- 259006
SIGNATURE: " SIGNATURE AND‘rv{PED 49%140 N.Aé OF SIGNING orncf&fﬁg':ﬁng a|e {#zr (wime Fhone # 5

CR2E040 (8/97)




