PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APPL!CATION T" -
s

FOR
Ly Secretary of State -
REINSTATEMENT ”‘ e QWIS!ON OF CORPORATIONS F' i !“. E D
DOCUMENT # .
1. Corporation Name (06767 , gB JUL 2'4 PH 3' ‘8
High Value Investment Corporation, Inc. 'I;tl?ﬁ[}ij—{\g%[ {FIS_—[Y)%{T!EA

Principal Place of Business © " Mailing Address

3280-C S. Atlantic Avenue
Daytona Beach Shores, FL 32118

If above addrasses are incorrect in any way, line through incorrect information and enter carrection below. IREFNSTATEMM %E q g

2. New Pringipal Ofiice Address. | Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. © 77T 1 Sune, Apl. #, olc. 2/28/80
A ; . L . L 5. FEI Number X Applied For
City & Stale City & State Not Applicable
- .- - B 6. 6
Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED [ .

7. Names and S!reul Addresses of Each Officer and/or Dlreclor (Florvda nongrofit corporations must list at least 3 directors)
Name of Olficers Street Address of Each

Title(s} and/ar Directors Officer and/or Director City / Slate / Zip
t 2 3 (Do NOT Use Post Oflice Box Numbers) 4
B 32B0-C 8, Atlantic Ave
» PDaytona Bch. Shores, FL
P/D | Richard D. Barattini EEPEBKYXBERYXBREXEEFXEL [0 32118 '

IIDIZD;F: lll sy --~—~1
e 'Jun 00 w*lJDD.DD

%

v 8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agk{t (W4

Name

Richard D. Barattini

3280fC 8. At lant ic Avenue Sireet Address (P.O. Box Number is Not Acceptable}
Daytona Beach Shores, FL 32118 .

Suite, Apl. #, Etc.

City S1a1e Zip Code

10. 1, being appointed the registered agent of the abave named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

%E&i};’ﬁg‘ﬂ\gm ‘ MM%—?L—‘ Date _ 7/2% S/

REGISTERED AGENT MUST SIGN

1. ThIS corporatlon owes or has paid the current year {See other side for informaticn
ves [ P«aEa

on inlangible tax.)

12. 1 certily thed | am an ofhicer or director or the receiver or truslee empowsred 10 execule this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperale name salisfies the requirements of section 607.0401 or 617. 0401, F.5., thal all fees
owed by the ¢orporation have been paid and the names ol individuals fisted on this form do not qualify for an exemption under section 1192.07(3)(i). F.S. The |nfcrmahon indicated
on this appheation is frue and accurate, and my signature shall have the same legal effect as if made under oath.

%ﬁ,ﬁmmam D, Bargtt;ni-"/éf‘f/‘?V (561)559-7550

SIGNATURE:

Intangible Personal Property tax due June 30. o

CR2E02£0 (1/98)

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNINQ OFFICER OR DIRECTOR Dale Dawmc Phone #




