_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State '
REINSTATEMENT cnmmor eompans FILED

DOCUMENT #  P95000054514 9BJUN 12 A g

1. Corporation Name

COMPROWISE INVESTMENTS, INC. SECHL TARY OF ST
TALLAHAS EE.FLO?‘IA

Principat Place of Business Malling Address

3640 MATHESON AVENUE 3648 MATHESON AVENUE '
MIAMI FL 33133 MIAMI FL 33133

G 11300; —""‘ig (] o s R—
“ﬂh’lbm -~L11El4n—-—[11"

If above addrasses are incorrect in any way, line lhrough incorroct information and entet corraction balow. - _ Iy

-

2. New Principal Olfice Addross, I Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Incomorated or QUEII?IeId' -
To Do Business in Florida 07[14]1995
Suiie, Apt. ¥, elc. ' ' Suite, Apt. ¥, elc.
5 FElNumber . Applied Far
City & State | ciyasie T ) o ) Not Applicable
e R KT ' $8.75 Additional Foe required
Zip Country Zip Gountry CERTIFICATE OF TATUS DESIRED Ji¢] [RETRPERRTNSR AR SR

7. Names and Streel Addresses of Each Oihcor andlor Dlroclor (Flotida nonprofit corporations must list at least 3 directors}

Nama of Officers Slreet Address of Each

Title(s) and/or Directors car and r Dirgctor City / State / Zip
] 2 o 3 (Do NOT Use Post llce Box Numbers) 4

1D FERRAO, DERICK J 3648 MATHESON AVENUE MIAMI FL 33133

VSD | FERRAO, YVONNE J 3648 MATHESON AVENUE MIAMI FL 33133

t

_REINST

75 /p/ /2 -

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
- Name
FERRAC, D.
8 0.
3648 MA“"ESON AVENUE rost Address (P.O. Box Mumber Is Not Acceptable)
MIAMI FL 38133 Suite, Apt. #, Efc.
City State | Zip Code

FL

{ the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L Date __ g frt /98
REGISTERED AGENT MUST SIGN

10. |1, being appolnted the registered a

Signature of
Registared Agent ___

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L] No E/ on Intanglble ax.)

12. | cartify that | am an officer or director or the receiver of trusies empowered to executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this teinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this applicallon is trua and accurate, and my signature shall have the same legat effact as if made under oath.

SIGNATURE: : /75;«'/# A /':;;Ma o %js’ (Fes) 752358/
SIGN, PRINTEQ NX rd Date

E OF SIGHING DFFICEH OR THRECTOR aylime Phone #

CR2E040 (8/97)



