PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ey
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"‘%& FLORIDA DEPARTIENT OF STATE abturt EﬁRYE{{)) i
C/'ORPORATION Katherine Harris HYISION CF Copp: Fﬁ ‘Tm .
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0l MAY -7 AH 11: 53

DOCUMENT # $13200

1. Corpotation Name

Card Investments, Inc.

2. Principat Office Address 3. Mailing Offica Address %ENT w - OI
. E ] B g
| 1440 Ocean Drive -y Same v
+] Suite, Apt. ¥, etc. Suite, Apl. #, atc.
i 4. Date incorporatad or Qualifiad
ToDoBuslhessinFlorda 8/30/1977
City & Slate City & State
. . , 8. FEI Number iod F
Miami Beach, Florida 59—;?39872 Aopled For
Zlp Country Zip Country ry s3T5
3 Additionzl Fee required
33139 CERTIFICATE OF STATUS DESIRED D far a Certificate of Status
enass— —— . =
7. Name and Address of Current Reglstered Agam
Name
Coralee G. Penabad, Esq. —
Street Address (P.O, Box Number is Not Acceplable) o
Mishan, Sloto, Greenberg & Hellinger, P.A, 7. 00
[ Suite, Apt. #, Etc. t
200 S. Biscayne Blvd., Suite 2351
City Stats | Zio Coda
Miami FLj -33131
8. |, being appol thg registered 4 t of the above namert corporation, am fa miliar with and accept the otligations of section 607.0505 or 617.0503, F.S.
Signature of "'/ /
Date b 5 Ol(

Registered . e
REGISTERED AGENT MUST 3IGN

-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprof t corporations must list at lsast 3 directors)

‘ Name of Street Address of Each
] Ttes Officars and/or Directors Officer and/or Dirsctor ) City / State / Zip
PDT ['Novel Penabad =~ - - 1440 Ocean Drive - -« -1-Miami Beach;-Tlorida 33139
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10, 1 centify that | am an officer or director of the receiver or trustee empowered to axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, tha reasorffor dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pa the names of Individuals listed cn this form do not qualify for an exempum under section 1192.07{3){), F.S. The information indicated
on this application is true and accuratg/ gnd my signature shall have the sam. legat effect as if madae under oath.

susNATURETW ,M»Q Novel Penabad 305-531-3934

SI(*CA‘HJRE AND TYPED OR FR) NAME OF SIGNING OF: ICER OR DIRECTOR Cute Daytime Phons ¥

CR2E081 (00)
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