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—-—t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 09 OCT l 3 PH 3: 29

DOCUMENT # P05000061041 AEREIARY DF Stk

1. Corporation Name

Moonlighting Investigations & Recovery, Inc.

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address ‘O/o?/o? - 'D’ Oas - O\ 3
16651 SW 205th Avenue 16651 SW 205th Avenue CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Businessin Florida  (04/25/2005

City & State City & State
. . L . 8. FEINumber Apptied For
Miami, Florida Miami, Florida 20-2725913 Nat Appicable
Zip Country Zip Country 6 $8.75 Additonal F : ired
h . onal Fee reguire
33187 33187 CERTIFICATE OF STATUS DESFREDD for a Certificate of Sta_tus~ ¥

7. Name and Addross of Current Registerad Agent

Name

SPIEGEL & UTRERA. P.A The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number Is Not Acceptable) . . ! :
1840 SW 22nd Street the prlor'no.tlces. By qhecklng this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
4th Floor ) -

fee be waived.

City State Zip Coda
Miami FL 33145

8. |, being appointed the registerad agent of the above named corporation, am famillar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Spiegel & Utrera, P.A.

Signature of
Regiatored Agent BY: Dot 10/12/2009

Natalia Utrera, Vice-President REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

+ Nama of Strast Address of Each . }
Titles Officers and/or Directors Officar and/or Dirsctor City / State { Zip
PSTD | Enrique Develasco 16651 SW 205th Avenue Miami, FL 33187

P S-S HE T
KIL‘INSTKTEM]j NT 10709/703--01023~-013  **£00. 07

10, | certify that | am an officer or director or the recelver or frustee empowerad to execute this application as provided for In chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquiremants of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed an this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is trua and accurate, and my signature shall have the same legal effect as Iif made under cath.

SIGNATURE: ) . 7D Enrique Develasco, President 10/12/2009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




