APPLICATION ; i
Katheri e Harris
FOR Secretat 7 of Sfate
REINSTATEMENT

DIVISION OF C DRPORATIONS

DOCU

MENT# P94000001460

1. Corporation Name

410 INVESTMENTS, INC.

Principal Place of Business

1515 SW 13 CT
FT LAUDERDALE FL 33312

" If above addresses are incorrect in any way, line through incorrect information ant enter correction below.

Mailing Address

1515 SW 13 CT
FT LAUDERDALE FL 33312

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
¥ FLORIDA DEPAR TMENT OF STATE C

FILED
Ol MAY -3 PH L4: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

%WIIHIIHINMIII?IIIVIIIIN?IIVIIIIIMIVIIHIHI{IIIIIIHIliHIIl
REINSTATEMENT (00|

2. New Principal Office Address, If Applicable
»

3. New Mailing Office Add ess, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. &, elc. 01/06/ 994
e e et e e e - - oo |-5 _FELNumber _ e e — =i Applied For - —
City & State City & State 65-0467531 Not Applicable [
6. {
Zip Country Zip Sountry $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} for a Certificate of Stlatus

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit sorporations must list at least 3 directors)

) | Bndlor Diaciors \ et andies Sramor \ City ! State / Zip

PD | SMITH, SHELBY 1515 SW 13TH CT FT LAUDERDALE FL 33312
‘;ff‘“* o T T RS “POMPANO-GERGH RGeS T
,A/// Wﬁ HO-SE— FFHAVE FF-EAUDERDALE-FL-3330+

SEC | SMITH, SELINA 1515 SW 13 CT FT LAUDERDALE FL 33312

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

this reinstatement application, the reason for dissolution has been eliminated, t a corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same gal effect as if made under oath.

SIGNATURE:

o Dhel

— by
CELIGNING OFFi ER

6-D S hIL Py 2-25-0\

.- - . - e e Name .. ... —— - — e e N gm
SMITH, SHELBY G |I - Street'Address (P.O. Box Nuﬁ@@h{!ﬂlﬂe}_—: f'f_:.Bfl::::p"“ - g
1515 SW 13TH CT -05/22/01—-B1023--005 |8
FT LAUDERDALE FL 33312 Suita, Apt. #, Etc. mypn el 30 ek o000 @

Tity State | Zip Code

o 2 FL
10. 1, being appointed the regiétersda th e named corporation, am fa niliar with and accept the obligations of Section 607.0505, F.S.
Signature of . - =
Reisterad Agent [ oA P> — t 3-25 -0\ S

) ﬂ’—7 REGISTERED AGENT MUST ¢ IGN - -E]!Eiil__ < 1ok e
w : =572 Or==01023=—00e 1 |

11. | certify that | am an F or director or the receiver of trustee empowered lo  xecute this application as provided for in chapter 6068k F3b rigier cdimm] Bi3n 1L

OR DIRECTOR

Date

Daytime Phone #




