S LI

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS ] 'F’@BM
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Secretary of State

DIVISION CF CORPGRATIONS 02&

CORPORATION
REINSTATEMENT

wPRE O
[ple [}
St L,.”. SR NadielF

SRR, OR 5['),31

TALLAH

DOCUMENT # Cptl%é zﬁé

POLINVESTMENT CORPORATION

2. _Principal Office Address 3. Mailing Office Address
1200 BRICKELL AVE: 120Q BRICKELL AVE
Suite, Apt. #, ela. Suite, Apt. #, atc.
‘ R - | 4. pate In rated or Qualified . .
‘ 1440.... - - 1440 -~ : - T;SO é:ggf:ess in FI&:m‘Ln;aI
City & Stata Cily & Slate
5. FEI Number Applied For
MIAMI _ FLORIDA MIAMI - FLORIDA Nat Applieatis
Zip Country s Zip Country 75
033131 usa ! 33131 Usa " GERTIFICATE OF STATUS DESIRED (] Rarlwsuiiid :fs'f;'l‘":’d
i 7. Name and Address of Current Registered Agent . PN
Name | SR | Iji:ti% P ’E! ..—'I L it} .
CASTRO, CARLOS ALBERTO, ESQ. (40504 --01005--018 #5000
Street Address (P.O. Box Mumbey s Not Acceptable) I~ ININ = 1 “;‘E,q,f_:‘j [ E
1200 BRICKELL AVE. {4 0401 005017 %&ESHH.DU
Suite, Apt, 4, Ete.
1440
City State Zip Code
MIAMI FL{ 33131
8, |, being appointed the registered agent of the_ above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g '
Signaturg of 1+ — : ’ B
Hlegislered Agent : Date 3-17-04 §
REGISTERED AGENT MUST SIGN r &}

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of

Tilee Officers and/or Directars soif;?ceérAad:clﬁgrs Sietor City / State / Zip
PD | ¥xzA, ARISTIDES ____ _|1200 BRICKELL AVE #1440 MIAMI, FL. 33131
vsD | MAZA., QCTAVIO 1200 BRICKELL AVE #1440| MIAMI, FL. 33131

D | MAZA. ARISTIDES J. 1200 BRICKELL AVE $1440| MIAMI, FL. 33131

Bcute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
ed, the corparate name satisties the requirements of section 607.0401 or §17.0401, F.S., that a¥ fees

an this form do not qualify for an exemption.under section 119.07(3)(i), F.S. The information indicated
me legal effect as if made under oath.

. "
10. | certiiy that | am arfGfficahgr director of the receiver or trustee ampowered
- this reinstatement gpplicatioly, the redson for dissolution has been elimi
owed by the corporation havp been p_'aid and the names of individualaist
on.this application isjtrue angl accurate, and my signature shall havé the

v

03/ /oz 5109517073

QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

7’




