PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s , FILED
coRp(;RATmN ! \ FLORIDA DEPARTMENT OF STATE Divslgcoﬁicgéﬂc%gg OSR TATE
REINSTATEMENT Secretary of State AT[UNS

DWISION OF CORPORATIONS 03 AUG 20 AH 83 00

DOCUMENT # P02000001488

1. Corporation Nama

ADGA INVESTMENTS, INC.
19333 COLLINS AVE. STE 504 SUNNY ISLES FL 33160

2. Principal Office Acdress - 3. Mailing Office Address R
LONNZ2442301
19333 COLLINS AVENUE | 19333 COLLINS AVENUE 03720/ 03—~ F1018-~007  #750. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
_SUITE 504 [ SUITESO4. e e . 01/03/02—
City & State City & State i
5. FEINumber . Applisd For
SUNNY ISLES, FL SUNNY ISLES, FL 331024120 _ Not Asplicania
Zip Country Zip Country 6. T D .
33160 A 33160 USA _ CERTIFICATE OF STATUS DESIRED ;
316 us.

7. Name and Address of Current Registered ;kgent

ANGEL ADOLFO BRAUN VALLE ZARDETTO
Street Address (P.O. Box Number is Not Acceptable) .
19333 COLLINS AVE. SUITE 504

Name

Suite, Apt. #, Etg.

SUITE 504
¥ SUNNY ISLES. FL | 33180

8. 1, being appointad tha ragistered agent of the above hamed corperation, am familiar with and accem the obligations of s; TEMEW
Signature of ) E “g i ﬁ:—-ﬂ#@

Ragistared Agent pate ___ -
REG!STERED AGENT MUST SIGN

102)

0

{1

9, Names and Street Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

Titlas Officers z:m‘%:}{)ireaom l - ?)lfrf?ceetrA:nddr?grs giirE;Zr: : City / State / Zip
DIRECY ANGEL A.BRAUN_VALLE ZARDETTO | 19333 COLLINS AVE, SUITE504 | SUNNY ISLES.FL 33160 _

10. | centify that | am an officer or director or the receiver or trusiee empowerad to executa this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, \he reason for dissclution has baen eliminated, the corporate name satisties the requirements of section 607.04G1 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(1), F.8. The informalion indicated
on this application is true and accurate, and my signatura shall have the same \agat effactas il made under aath.
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SIGNATURE: Wo. “ooon, ‘8 3003 O\ Se25 3ol
'SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFIC R'o&mREcmRr ‘1 = Date Daytimé Phane #
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