PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham o\l D
RHNS%%EMENT Secretaty of State HiLLL
DIVISION OF CORPORATIONS ' 1
a7 Jun 17 A 5L
DOCUMENT #  s32127 o
1. Gorporation Nama ol Y O _ g lf"\\ L
\?\YL’\LE v )! |l l'(ii-]llDf\
ASTUTE INVESTMENTS CORP.
Prinelpal Place of Business - Mailing Addross
7213 Greensville Court
Orlando, FL 32819 (Same)
It above addresses are incorrect in any way, line through incarrect Information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida Feb 15 1991
Suite, Apt. 4, etc. Suite, Apt. #, elc, eb. 4
&. FEI Number Applied For
Ciiy & Siale Cily & Siale 650251622 Not Applicable
- - 6. -
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED Q SB',?;,? D ional Foe required
7. Names and Streel Addresses of Each Dfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Dfficers Street Addrass of Each )
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbars) Ll
PD John Jelke 1940 N.E. 118th Road N. Miami, FL 33181
VD Arthur Susser 7213 Greensville Court Orlando, FL 32819
&D Eileen Susser 7213 Greensville Court Orlando, FL 32819
TD Kathleen Susser 7213 Greensville Court Orlando, FL 32819
REINSTATEMENT 777
8. Name end Address of Current Reglsterad Agent 9. Name ant Address of New Reglstered Aged T
Name - g ) 7 7
Arthur Susser I -/
7213 Greensville Court Sirgot Addess (P.0. Box Nurfeg UsHoUACIT® o= L 1 44 15 o —
Orlando FL 32819 i "BG!ISJ’ST“U].D_S_B"“UU? ]
4 Suite, Apt. 4, Etc. ***1088. ?5 ****923. ?S
Cily State | Zip Code
FL

«10. 1, being appo'lnled the regispéredyagant of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.
L
Signaturg of *
Rapgistered Agent ; -

11. Does this corporation pay any intangible tax to the {See olher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X No[] on intangible tax)

e e eee s O e et e e Date _ .
REGISTERED AGENT MUST SIGN

12. | certity that | am an ofticer or director or the recelver or trustes empowerad to execute this application as provided for in chapler 607 or 617, F.S. | lurther cerlity thal when filing
this reinstatemant application, the reason for dissolution has besn ¢liminated, the corperata name satisfies the requirements of section 607.0401 of 617.0401, F.S., thai all fees
owed by the corporation have been paid and the names of Individuals listed on this form da not quality for an exemption under section 119.07(3)4), £.5. The information indicated
on this application is tre and accurafe and my signalurs shall have the same legal effact as If made under oath.

A

{GNATURE AND TYPED UR PRINTED NAME OF S1GNiNG OFFICER OR DIRECTOR . © Date 777 paytime Phona ¥

SIGNATURE:

CR2EGMC (12/96)



