PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
, LA Secretary of State
REINSTATEMENT ‘&= DIVISION OF CORPORATIONS E::[i ﬁ F:.' E—lﬁ

DOCUMENT # P9500001 2368

3‘2 . Gomoralion Name \ . nn
1101 INVESTMENT, INC. 97HOV 10 PH 2
SECRE |41 Ui SIATE

TALLARASSLE, FLORIDA

e Prncipal Place of Business Mailing Address

| 10155 COLUNS AVENUE 10155 COLUNS AVENUE “ "
#1608 #1609

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

EINSTATEMENTZ)__

if above addresses are incorract in any way, line through incorrect information and enter correction below.F

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nenprofit corporations must list at least 3 diractors)

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“4,1995
l—éulle. Apt. ¥, eic., Sulte, Apt. #, elc.
, 5. FEI Number 0658050 Applied For
City & State City & State 65 Mot Applicable
. 6. 5B Additio oe reg od
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ NP SSmussberan

Name of Officers Sireet Address of Each
-] Titie(s) and/or Directors Qfficer and/or Director City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
PD BEICKERT, CHERRIE 10156 COLUINS AVENUE BAL HARBOUR FL 33154
SOO0023465STE——2
=11/71373==UlUre=—G
Rk TS0, 00wk 750, 00
Y . A
1Y L /m \
/A0
N
it
" 8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
A Neme
&1 BIECKERT, CHERRIE
/._,,' 10155 OOLUNS AVENUE Streot Address (P.O. Box Number is Not Acceptable)
; #1603 - Suite, Apt. #, Eic.
| BAL HARBOUR FL 33154
3 ' Cily State | Zip Gode
&) FL

;Ai 10, |, belng appointed the reglstered agent of the abo,ua amed corporation, am famlliar with and accep?t the obligations of Saction 607.0505, F.S.

o, e ‘

" -gffinatura of X \ wihards / / 4

&1 Registered Agent i mreathdueac SN N ctiel. Yot e Pate {04 21 7,]

i, kY 4 REGISTERED AGENT MUST SIGN

H . . .

#| 11. This corporation owes or has paid the current year (See other side for informaion

& Intangible Personal Property tax due June 30. Yes no [ on intengiblo tax)

'5.: 12.1 cortify that | am an officer or direct ceiver or lrustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
e this reinstatement application, the péasorfordigsolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
i owed by the corporation have bgn paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), £.S. The information indicated
é on this application Is true and agcurate/and my'sifnature shall have the same legal effect as If made under cath.

3

PO

S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

10(31(37 305 733-2022

CRZEQA0 (3/97)



