PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L el

CORPORATION FLORIDA si:EF;l::Ti‘:ng;t OF STATE
cretary ()
REINSTATEMENT : DIVISION OF CORPORATIONS F l L E D
05 APR .Y
DOCUMENT # /’ a8 S L
1. Corporation Name '_Sl;;;,,‘-?F_ ]"”l“’ 0 gﬂ‘;?ff
INVESTMENT FUNDING CORP. PALLANASSEE, FLORDA
| .
2. Fringipal Office Address 3. Mailing Office Address Q? —‘05
10920 SW 62ND AVE. 10920 SW 62ND AVE. NST ATEMENT :
Sutte, ApL #, etc. Suite, Apt. #, efc. E\
4. Date Incorporated or Qualified I
To Do Business in Florida 0112011982
City 8. State City & State l
5. FEi Number Applied Far
MIAMI FL MIAMI FL 650030400
Zip Courtry Zip Country 6. T ‘
33156 USA 33156 USA CERTIFICATE OF STATUS DESIRED (7] [SROSOMBta
7. Mame and Address of Curment Registared Agent
Nai
HARVEY BURTON | I
Street Address (P.O. Bax Number is Not Acceptable) S LT Ry I i S I .
10920 SW 62ND AVE. 04/14/05--01 014023 ®204F. 50
Suite, Apt. #, Etc. I

WAMI

8. |, being appointed the registered agent of jhe above

Signature of
Registerad Agert

m familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Cate 03-31-2005

CR2ED81 (01/08)

REGISTERED AGE UST SIGN

Z

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations misst list af least 3 directars)

Street Address of Each

Tites Officers mdbiremts Officer and/or Director City / State / Zip
PSTD | HARVEY BURTON 10920 SW 62ND AVE. MIAMI FL 33156

0. | certily that t am an officer or director or the receiver of trustee empowered to execubs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

awed by the corporation have been paid the names of individuals listed on this form do net quaify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and my &f re shall have the same legal effect as if made under gath,
SIGNATURE: HARVEY BURTON 03/31/2005 305 445-70986
Deile Caytime Phono #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- -~

Yln e



