PP

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

owad by the corporation have bean paid and the namas of indfviduals Jisted on this form do ot quallfy for an exompﬁon under saction 119.07(3)(0), F.S. The information indicated
on this application is true and accurate. and my signatura shall have the sam legal sffect as if made under oath.

Kivin I Malnik)

SIGNATURE:

Jo/25 /0 ) (561) 733-3333
Pate Daytime Phona #

FLORIDA DEPARTMENT OF STATE
CORPORATICON Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS
DOCUMENT # 442465
1. Corporation Name
A.I.M. INVESTMENT CORP.
2. Principal Offica Address 3. Malling Offica Address P
6301 N. Ocean Boulevard 6301 N. Ocean Boulevard REH&H@T@TEMEMT 0)
Suils, Apt, #, elc. Suite, Apt. #, stc.
4. Detoincorporatoc o Qualited 1 /14,71974 |
fcity & state City & Stats
8. FEl Numbe ied
Ocean Ridge, FL Ocean Ridge, FL 5;31570541 ::ﬂl “wl
Z Country 2 Country
. 33435 SA 23435 USA 6. $8.75 Additional Fee required
U § CERTIFICATE OF STATUS OESIRED E tor a Certificate of Status
7« Name and Address of Current Registared Agent
Name .
Alvin I. Malinik e —_ 1
Stroet Address (P.O. Box Number ls Not A bl : L e i e
6301 N/ Ocean Boulevard "‘1__1_."_114,:":,”:;“1”14 —:%‘-'..r__
Sults, At #, Eic. b Sy Ch 0 O e 2 e o iii"*f:ll i e}
City Siate | Zip Code
Ocean Ridge, FL | 33435 .-
8. |, being eppointed the registered agent of the above named corporation, am familiar with and the obligations of secticn 607.0505 or 617.0503, F.8. g
St oun_c0/25/0 [ g
REGISTERED AGBNT MEST SIGN ‘ 4
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must sl at least 3 directors)
Titles Officers m%lm gmﬁﬁgﬁfm City ’ State / Zip
PDS ALVIN I. MALNIK : 6301 N. Ocean Boulevard Ocean Ridge, FL 33435
vP> | SHAREEF MALNIK 6301 N. Ocean Boulevard Ocean Ridge, FL 33435
\\h l\\\ 17 N
A
40. | certify that | am an officer or director or the receiver or trustee emp ] this as p fnrlnchapmreo‘rorsﬂ F.S. | further certify that when filing
this reinstaternent application, the reascn for dissolution has been alimi d, tha corp name satisfies the of section 607.0401 or 617.0401, F.S., that all foes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




