PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE I
FOR Sandra B. Mortham f“”..E:D
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS o MeR 1a PHIZ2: L3
DOCUMENT # H58883 e 1 STTE
1. Corporation Name ';:{:[Lt“ “ : "jl!\éﬂlDA
COMPASS INVESTMENT CORP. e
| |
Piincipal Place of Business Malting Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE
SUITE 600 SUITE 600
CORAL GABLES FL 33134 CORAL GABLES FL 33134
1 above addresses ara incorrect in any way, line through incarrect information and enter correction helow,
2. Naw Principal Office Address, IT Applicable 3. New Mailing Office Address, It Applicable 4. Date | d lfied
P Ba Bommazen Fonca e 05/28/1985
~Sulte, Apt. ¥, sic. Suite, Apt. #, elc.
5. FEI Number Applisd For
City & State City & State 59-1883447 Not Applicable
7 f 8. 8.75 ditional F ee required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ ¥ for aA((Zic:Ir:i\‘u:atlt-F of Sialms l
7. Names and Stree! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list al feast 3 directors)
- Na(rjr};r oll) Qﬂirt:ets Slreet Address oii Each . !
] e(? 2 andor Directors 3 (Do NOT Use Prc?sr{%?hc% rlggx Numbers) 4 City / State / Zip
PD SCHULTE, JAMES E. 255 ALHABRA CIRCLE 600 CORAL GABLES FL
.4 )
—SCHULTE JOMN-H. 200-6-BISOAYNE-BLYD-0450- MIAMHRL. o~
T =
—U"«‘:;DKBB——Dl 11’3’“0
% < 7.2 o-9%
B. Hame and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
SCHULTE, JAMES E.
255 ALHAMBRA CIRCLE #8600 Streot Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Suito, ApL ¥, BTG,
City State | Zip Code
. FL

10. |, belng appoln @ registerad agant of the abg 'ed corparation, am famiiar with and accept the obligations of Section 607.0505, F.5.

& Neilaety e Iy 295
i TERED AGENT MUST SIGN

Signature of
Registered

11. Thig corpdration owes or has paid the current year (Se6 other side for Information
Int e Personal Property tax due June 30. Yes 1 No [] on Intanghls tax.)

12, | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In ghapter 607 or 617, F.&. | further certity that when filing
this relnstatemen! application, the reason for dissolution has been eliminaled, the corporate name satisflas the requiraments of section 607.0401 or 617.0401, £.5., that all foes
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under gection 119.07(3)(l), F.S. Tha Information Indicated
on this application Is true and accurate, and my signature shall have the same iegal effect as if made under cath.

P2 -F5

SIGNATURE: \

CR2E040 (8497)

OHE AND YYPED OR PRINT OFFICER OR DIRECTOR = Date Daytime Phone #



