2005 FOR PROFIT CORPORATION :

REINSTATEMENT

DOCUMENT # F04000004685

1. Entity Name
77 INVESTIGATIONS INC.

-~

Fik
SECRETAR
DIVISION OF €1

050CT 21

PH 2: L7

Principal Place of Business

99 N. SAN ANTONIO AVE. #240
UPLAND, CA 91786

Mailing Address

99 N. SAN ANTONIO AVE. #240
UPLAND, CA 91786

r Enh‘ ugﬁﬁﬁmm 05

LT

2. Principal Place of Business 3. Mailing Address
‘ /033 (CR5507 e
Suile. Apt. #, etc. Sufte, Apt. #, tc. 10102005  REIN-P CR2E09S (6/04)
City & State ity & State 4. FEI Number Applied For
j cbsoxii e ) L 71-0869143 Nol Appicable
Zip Gountry 325_2 o _S Z?H? P 5. Certificate of Status Desired IE‘/ I§e89 Zesq lﬁ:zdé“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“KIMBRO;TREGINALD ™ = 15“/{);! éfﬁﬁb—%fffﬂ (/
10151 DEERWOOD PARK BLVD. BLDG. 200 el £, Box Nurfiber is Not Aeteptable)
STE. 250 285 2L
JACKSONVILLE, FL 32256
Y R Zip Code g
. o tSone. L. FL | 555,

8. The above named enti
the obligations o

SIGNATUR

pmits this statement for the purpose of changing its regisgneﬂofﬁce or registered agent, or both, in the State of Florida. ‘| am familiar w11h, and accept

/ﬁ/ﬁé il
ghie /

¥We. typed or printed name of registered agent and tille it applicable (KOTE: Regi Agent sig when g}
FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $300.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P I belete TITLE [ change [ Addilion
NAME KIMBRO, REGINALD NAME 1 i—]ij i"'li: % et
STREET ADORESS | 99 N. SAN ANTONIO AVE. #240 STREET ADDRESS 1072 T ii T #5075
cirv-sT-2F | UPLAND, CA 91786 CITy - §T- 717 A g FRaD.
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57-21P
TILE O velete TTLE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T S TR R PO - 1 'Y O R S - -
TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21f CITY-S1-21P
TITLE O Detete meE O Grange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP

12. ! herety certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)1), Florica Statutes. | further certity that the information

indicated on this report or supp\emental report is true and accurate and that my signatu
of the corparation or the receiver.
changed, or on an attach)

SIGNATURE:

with an add)ess, with all other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

re shall have the same legal effect as if made under oath; that t am an officer or director

P A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

“Date Daylime Phone #




