PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

' CORPORATION Katherine Harris _—

~ REINSTATEMENT Secretary of State 0O HAY -4 PH 1:39
DIVISION OF CORPCRATIONS .

TARY_OF STATE

S ke R ORI

DOCUMENT # 54050

1. Corporation Name

SIGNATURE INVESTMENTS CORPGRATION

T T SumeTApt, # Ete™ T

State Zip Code

2. Principal Office Address 3. Mailing Office Address
8960 S.W. 118th Street| P.Q. Box 565261
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
————— To Do Business in Florda
City & State City & State 06/15/77
8. FEI Number Applied For I
Miami, Florida 33176 Miami, Florida 59-1751484 Not Applicable
Zip Country Zip Country ) 875
- {3 Additional Fee required
13176 _— 33265 u.s CERTIFICATE OF STATUS DESIRED K K iasiiseensimiintop
£ el
7. Name and Address of Current Registered Agent
Name
ARANGQ, ESTHER 1. e e e ek —
. =5 Tt | "__l-.....ll:_... L Y L o - el
Street Add P.Q. Box Numb Not A tabl -
ree ress {| ox Number |-s ot Acceptable} "DEI D' n”DLI--E'flﬂEB—-l 23
8960 S.W. 118fh STreet . I, : ey

City
) FL| 33176

Signature of
Registered Agent/ / Date 5/1/00
= = -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must liﬁ‘@st 3 directors)
- Name of Street Address of Each . \
Tities Officers and/or Directors : Officer and/or Director City / State { Zip
PSP ARANGC, ESTHER T : 8960 _S.W. 118th Street Miami, Florida 331786

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
ason for dissolution has been ellmlna!ed the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
A pa|d and the names of individuals.ie grm do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

this reinstatement application, b
owed by the corporation hgwe

5/1/00 {305).235=-1637

Date Daytime Phone #

CR2ZEDB1 (9/99)




