PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION £ETy,  FLORIDA DEPARTMENT OF STATE
FOR ~ Y L Sandra B. Mortham

. Secretary of State - ?
REINSTATEMENT DIVISION OF CORPOAATIONS ] _ §z’= E L E. D

g 1

P96000076079 ' - .
P ?SBMENT i 98 OEC - PH 1551
3226 INVESTMENT, INC.
’ CRETARY uf STATE
AFCRhASSEE. FLORIDA
Principal Place of Buginess Mailing Address i
3226 N.W. 22nd Ave. 3012 N.W. 2 Ave.
Miami, FL. 33127 © Miami, FL. 3_3127

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

2, MNew Princlpal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Quatified

To Do Business in Florida ~~ 9/12/96
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Apglied For
City & State i - City & State Not Applicable
Zp Country ap Country CERTIFIGATE OF STATUS DESIRED e T
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors) il
Nama of Officers Street Address of Each . »
Title{s) and/ar Directors Cfficer and/or Director R City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
PVST Nelida Piloto 3012 N.W. 2 Ave. Miami, FL. 33127

E[Z}!:ll'!BE?QF:IE'jb——“
-1& ./ DB '38—*01[105——51;3

: ~ REINSTATEMENT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o — B Name : -

Welida Piloto Street Address {P.0O. Box Number is Not Acceptable)

3012 N.W. 2Znd Ave

Miami, FL. 33127 Suite, Apt. #, EIG.

City - . Ealtt-s Zip Code
10. 1, bBing appointed the registered agent of the abov, d corporation, arn familiar with and accept the obligations of Section 607.0508, F.S.
Signature of
Registered Agent f ] Date
REGI D AGENT MUST SIGN ) e - - T
11. This corporation owes or has paid the current year (See other side for information
Yes D No D on intangible tax.)

intangible Personal Property tax due June 30.

12. | certify that | am an officer or director ar the receiver or trusiee empaowered to execute this application as provided for in chagter 807 or 617, .S, | further Eeﬂify that when filing
this reinstatement applicaticn, the reason for dissalution has been eliminated, the corperate name satisfies the requirements of section 6§07.0401 or 17.0401, F.S., that all fees
owed by the corporation have been pald 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 application is true and accurate, and my signature shall have the samae legal effect as if made under cath.
T

Becember ,1998

SIGRATURE AND TYPED OR PHINTED NAME OF SIGNING © = _« OR DIRECTOR Date " Daytime Phone #

SIGNATURE:

CR2ED40 {1498)

Nelida Piloto




