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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000035106

6411 N.W 199 LANE
MIAMI, FLORIDA 33015

1. Corgoraton Name INVESTMENT MANAGEMENT CORP., INC.

2. Principal Office Address

6411 N.W 199 LANE

3. Mailing Office Address

Suvite, Apt. #, etc.

Suite, Apt. #, stc

e}

oo00N44 1621 0—-—-0

-06/13/01--D1003-—0N21
*#%1503,75  *k1508.75

4. Date Incorporated or Qualitied
To Do Business in Florida

05/04/1995

Appiied For
Not Applicable

232 -087S

City & State City & State

MIAMI, FLORIDA I 5.._Fg\i:ger
Zip Country Zip Country

33015 U:S¥

CERTIFICATE OF STATUS DESIRED Ei

$8.75 Additional Fee requi;ed

tor a Certificate of Stalus

7. Name and Address of Current Registered Agent

Name

MANUEL MORALES

élreet Address {P.O. Box Number is Notl Acceptable}
6411 N.W 199 LANE

Suite, Apt. 4, Etc.

City

MIAMI r\

State

FL

Zin Code
33015

Signature of [W/S"/U\

Registered Agent /

8. |, being appointed the registered agent c[llhe abov%ged corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Date

9. Names and Sireet Addresses of Each d\f}:er andfor Director (Flofida nonprolit corporations must list at least 3 directors)

Name of -

Titl . .
tes Officers and/or Directors

Streat Address of Each
QOfficer and/or Director

City / State 7 Zip

PVSTD MANUEL MORALES

6411 N.W 199 LANE

MIAMI, FLORIDA 33015
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8?) 15- Aﬁﬁup@

m' /‘/\ *’ﬂ ’ﬂ

=38 15 Cery Cw‘h

cwed by the corperation have b
on this application is true and ac

SIGNATURE:

10. ) cenify that | am an olticer or director 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 reinslalement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

n paid and the names of individuais listed on this form do not quatily for an exemption under section 119.07(3)(i), F.S. The information indicated

ate, andwmy signalure shall have the same iegal effect as if made under oatn.

SIGNATURE AfIXTYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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OUFICE USE ONLY (Dxocument #)

LAZARUS CORPORATE FILING SERVICE

{(Raquastor's Nama)
“3320 S.W. 87 AVENUE
{Address)
" MIAMI, FLORIDA (305)552-5973

(City, State, Zip) (Plone #)

TERESA ROMAN (TALLAHASSEE REPﬁ—E—S_ENTATIVE)

OFFICE USE :(JNL\"

CORPORATION NAML(S) & DOCUMENT NUMBLR(S) (n[kmmn)-
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{Document H
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{Corporation Narne)
3.

(Coporation Name)
a. |

{Documeant £)'

{Corpotation Name}
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(Docuinant ¥)

D Certified Copy

m&miﬁcnle of Status

Profit Amendment

NonProfit

Resignation of R.A., Officer/Director

. |Limited Liability

Change of Registered Agent

Domastication

Dissofution/Withdrawal

Other Merger
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) Limited Partnership
Nama Reservation .
X Reinstatement
Trademark
Other
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