PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
‘REINSTATEMENT
DOCUMENT # V52986 FILED

1. Cerporation Name
AMERLCAN BIRD COMMUNICATIONS CORP. STALIS Pl b 05
i 'l'.h.. Fiuy \r\ ]A'”:

— L LLANASSIE, FLOI\I{

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Mailing Address F‘nncgal Place of Business
25 SE 2nd Arenue 2nd Arenue
Suite 220 Suite 220
Miami, FL 33131 Miami, FL 33131 FprrR IO A &@FNT
ﬁl&k Nich 6 LA E ik
If above addresses are incorrect in any way, line through incorrect intormation and enter correction below. DO NOT WRITE N THIS SPACE
2. New Mailing Address, il Applicable 3. New Frincipal Oflice Address, If Applicable | 4. Date Incorpotated of Qualificd -
To Do Busjness in Florida
Suite, Apl. #, elc. Suite, Apl. #, Bic. July 24 2 1992 -
5. FEI Number Applied For
City & State City & Slale 65~ 03466!—}0 No—1 Applicablo
2 ) s
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [ ] ASMSosnesbib it e
7. Names ang Street Addresses ol Each Officer and/or Direcior {Fioritla nonprofil corparations must lis) at least 3 diractars)
Name of Oflicers Streel Address of Each ’ T
Tiie(s) and/or Diroctors Officer and/or Dirgctor City / State ¢ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 3
PSD Rodrigo Trujillo 25 SE 2nd Arenue #220 Miami, FL 33131
Al aTal ;TFT!FJBTEI
. J'I“a 87-~071] 1—-0:::"
. {
8. Name and Address of Current Registered Agent I HName al d A of f:lew Registered Ageni o
Name -
Rodrico Trujillo
- Streat Address (P.O. Box Number is Not Acceplable}
SE 2nd Arenue,
) Suite, Apt. #, Etc. B T
k! 220
Cily State [ Zip Code
Mlaml FL| 33131
10. |, being appointed L gistered em of e altve namedMon am familiar with and accept the obligations of Seclion 607.0505, £.5.
Signature of a2 P Ql'.?,
Registared Agent __ (ﬂ (é—lCA‘\S 'Ig (¥, 5 oA, >Lx . . Date _

Rodri 0 Truj 1]11o REGISTERED AGENT MUST SIGN
(See other side for

If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adgtonalinormaton,)

12. Does this corporation pay any intangible tax to the (Sew other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes kd Nol ] on intangivle tax.)

13. | do hereby centify thai the informalion suppliod with this hiling is voluntarily furnished and does no1 qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | re-
teasa the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the eveni thal the informalion supplied is deemed exempt from public access. |
centity tha! | am an officer or directer or the raceiver or trusten empowerad 1o execute this applncallon as provided for in chapter 607 or 617, F.S. | tunhor certify that when filin
this reinstatement application the reason for mssoluuon aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the cor ve been paid. Th Orfnation |nd|cal on this application is true and accurate, and my signature shall hava the same Iegal effect as Hf mado

under oath.

CR2ED40 (6:54)

SIGNATURE: CaLTLLD } 9 j Y /fas) p5%- 7735

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phane #



