* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION
REINSTATEMENT

ya ® FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02859

1. Corparation Name

Amitel Incorporated

2. Principal Office Address - Ne P.O. Box #

1460 Jefferson Davis Hwy

3. Mailing Office Address

P. O. Box 100039

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

To Do Business in Florida 1 2-30"1 991 I
City & State City & Slate I
Arlington, VA Arlington, VA ‘B Apolied Poy
g i g ’ g-Iﬁ 616@69 Not Applicable
Zip Country Zip Country 6 )
22202 22210 cermiFicate OF sTATUS DesiRen{, | RS
T. Nama and Address of Current Registered Agent
RT&hard P. Green DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁ"‘l"m&§é}ﬁ]"’l‘ﬁ‘6"fg' ‘6"‘a°°e table) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
& s o fee be waived.
tate i a
Bunnellon FL |344%7
8. |, being appointed the W;‘W carpol , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent - pate 4-17-2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers and/or Dirsctors ot arcor Director City / State / Zip
P/T/D|Richard P. Green 11473 Seminole Road Dunnellon, FL 34431
V/D |Elizabeth G. Wolfe 3820 N. 37th Street Arlington, VA 22207
V/D |Carole G. Newman 3607 N. 25th Street Arlington, VA 22207
V/D (William D. Green, Jr. 8906 Camden Street Alexandria, VA 22308
V/D |Katherine A. Green 80 Lakewood Circle Ocala, FL 34482
S/D |Norma G. Gilpin 9907 Sagedale Houston, TX 77089

10. | certify that | am an officer or director or the receiver er trustee empowered 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 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 not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature sh aye the
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