T

PALEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P57 0000 186 04

1. Corporation Name

3704 INVESTMasT Core

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

782 NwW Le Jeune RA.

3. Maling Office Address

784 NW Le Sevne R .

Suite, Apt. #, etc.

H3K

Suite, Apt. #, etc.

4t H3 5~

SOO01=2049497019
05/067 IN-~01034~~010 #%450,00

REINSTATEMENT 07 -1

e P v

Crty & State

F/F City & State 3 F’ j

4. Date Incorporatad or Qualified
To Do Business in Florida

o '7//0/;2&5 7

Miawm
3316

Lo Wt
Country 'Coumry

L) S zjué V.S

5. FEI Number )( Applied For

Not Applicable

6,
CERTIFICATE OF STATUS DESIRED [] “fj Aoawona zf;f;‘;':““

Name

Calm\naf, _Q? ASSOG ICLTE'..5

Name and Address of Current Reglstered Agent

Street Address (P.0. Box Numberllvm Acceptable)
losdo NW 2¢ L+

Suite. Apt. #, Elc.
4+ C g0

City State Zip Code
Dogal FL 3>/ 7.2

PROFIT CORPORATIONS ONLY
Bd The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

B. |, being appointed the registere

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

mm familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
% auy H, Lol

Date

9. Names and SireaMes of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Tilles

Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

PsT

Gabﬂa,'n

Nei F T8I NV Le Jeune R,

S5Te, #L-' L{J\f

Mfc(wz / ;EF, 33126

10. E-mail Address: mafia () cahanasPa..

com

{To be used for future annual report notlfication)

as If made under oat|

SIGNATURE:

11, Icertify that [ am an officer or cirector or the receiver or 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 gissolution has been eliminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporafjon havd |been pgfl | fu

.
)%
.

er certify, the information indicated on this application is trus and accurate,

Mo

and my signature shall have the same legal effect

H., FrIr Gos) Y6 bHpo

iIGN}\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ne i

e bRa v

/7




