-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE
TE FLORIDA DEPARTMENT OF STATE

3

T ~ APPLICATION

FORGY-9

REINSTATEMENT

Sandra B. Mortham
Secretary of Statg .,
DIVISION OF CORPORATIONS

DOCUMENT # F09054

1. Corporation Name

DRAKE INVESTMENT COMPANY

¢/0 Ramon Gomez, C.P,A, :
762Nw 42nd. Av.'ste’'447, Miami,Fl 33126
Prangipai Place of Business Mailing Address

782 N.W. 42nd. Av.Ste 447 same
Miami, Fl, 33126

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

‘f\. \.r 3
[—'ILigI‘J

TING THIS FORM.
APFHOVED

gTHAY 12 AW 8: 29

TARY OF STATE
TEE%ASSEE, FLORIDA

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualified
T To Do Business in Florida 12-12-80
Suite, Apt. 4, etc. Suite, Apt. ¥, elc.
5. FEI Number App"ed For
ity & Siaie Gy & State 59-2124111 Not Applicabls
Zi County Zp Cotriry CERTIFCATE OF STATUS DESIRE ] [EINRORITNISPS

Name of Officers Streat Address of Each
Thle{s) and/or Directors Officer and/or Director City / Siale / Zip
1 ) 2 3 (Do NOT Use Post Otfice Box Numbers) 4

P/D ARIAS ENRIQUE

Carrera B No,B7-49 Ap.20

2 Bogota, Colombia

s/T ARIAS ENRIQUE ditto

BDU% =133889——2
kR 706,25 W] 706, 25

REINSTATEMENT 90-97

[ % 4

g/?,/a 2

7y
“Uldew

a. Name and Address of Current Registered Agent

9. Name and Address of New Registered Aghlt / ¢

Name

RAMON GOMEZ

Miami, Fl. 33126

782 N. W, 42nd. Av, Ste 437 Btrest Address (P.O. Box Number is Not Acceplable)}

CR2EG40 (12/96)

Suita, Apl. #, Etc.

City

Pl -

State | Zip Code

10. 1, being appoinied 1h® 1egiglerad agant of ¢
Signature of
Regislered Agent - e

udn, am familiar wth'h and accept the obligations of Section 607.0505, F.S.

Datew&’fv Z/ ?77

Dept. of Revenue under S. 199.032, Florida Statutes.

11. Does this corporation pay any intangible tax to the
Yes [:l No [x]

{See other sige for information
on intangible tax.)

on this apphcation is Irue and accurate, and my signature shall have the same logal effect as if made under oath.

SIGNATURE:

/%7

SIGNA TYPEITR-PAMNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date 7

Daytime Fhone #

12. 1 centify that | am an officer or directar or the receiver or trustes empowared to execute this application as provided for in chapler 607 or 617, F.5. | further cerlify thal when tiling
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 517.0401, F.S., thal alt fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2)(i), F.8. The information indicated




