: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘sz, FLORIDA DEPARTMENT OF STATE .
FOR ' 23‘ Sandra B. Mortham
_ )5/ Secretary of State
REINSTATEMENT _ & e ... PMISIONOF CORPORATIONS FILED

DOCUMENT # 519709 970CT -6 PM 2: 59

1. Corporation Name
INGRA INVESTMENT . SECRETARY OF STATE.
o o THi{ AHASSEE, FLORDA

Principal Flace of Business T Mailing Address T
14780 0ld Cutler Road 14780 014 Cutler Road
Miami, Florida 33158 Miami, Florida 33158

EINSTATEMENTD-4 )~

If above addresses are incorrect in any way, ine through incorrecl information and enter correction belowH

2. New Principal Office Address, If Applicable | 3. New Mailing Otfice Address, If Applicabie 4. Date Ingorporated o Qualified
To Do Business in Florida
Suite, Apt. #. elc. e " Suile, Apl. #, eic. 12/01 /76
5. FEI Number Appliad For
Tiy & Stala Ty & Stale 591777178 Nol Applicatie
Zip Country Zip i Country & $B.75 Additional Fee required
J CERTIFICATE OF STATUS DESIRED D for a Cerlificale of Status

7. Names and Street Addresses of Each OQficer aﬁdror Direcidr (Florida nonprofit corpora_lions must list at least 3 directors)

Name of Oflicers Sireet Address of Each

Title{s) and/or Direclors Oficer and/or Director Cily / State / Zp
2 L 3 {Da NOT Use Posl Oifice Box Numbers) 4
P/D Peter Graf R. 14780 014 Cutler Road Miami, Florida 33158
S/D N Waltexr Bowen 14780 0ld Cutler Road Miami, Florida 33158
[ =

ADDD23 15215 ——5
-10/08/97--01083--003

)
8. Name and Address of Curr;_n_l- Heg_lgier_ed J!-ngenl 9. Name and Address of New Haglalereq AHM)/
T Name A\
Walter Bowen
14780 0ld Cutler Road Street Address (P.O. Box Number is Not Acceplable)
Miami, Florida 33158 Soe ApL i

City Stale | Zip Code

FL

Signature of
Registered Agent _

\ '% of v named corporation, am familiar with and accept the abligations of Section 607.0505, F.6.
" o . pate __10-01-97
) REGISTERED AGENT MUST SIGN
r)

11. Does this corp n pay any intangible tax to the (See other side for information
Dept. of Revenudnder S. 199.032, Florida Statutes. Yes No [] on intangibie tax.)

12. | certify that | em an ofticer or director or the receiver or frustog empowerad to sxecuta this application as provided for in chapler 607 or 617, F.5. | further certify thal when filing
this reinstatament application, the reason for dissolulion hagoen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ali fees
owed by the corporation have bdapggid and tha nameg.t individuals listed on this form do not qualify fer an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is irue and Rug my signa#ire shall have the same legal effect as if made under path.

Walter Bowen

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10-01-97 305-448-1648

~ pae T Daytime Phone #

SIGNATURE: v

"SIGNATURY

CR2ED40 (12/96)



