. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETJNG THIS FORM.
APPLICATION '

FLORIDA DEPARTMENT OF STATE ‘( ;
FOR Sgndra B. Mortham o
ecretary of State
REINSTATEMENT

DIVIS!ON OPuORF‘ORATIONS Corenon .}1': o, rf‘(]
Lo : LY

DOCUMENT # F97000001969

1. Corporation Name

SAMOT INVESTMENTS CORPORATION

Principal Place of Business ’ T T T T Malling Address
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CORAL GABLES FL 33134 CORAL GABLES FL 33134
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for a Certificate of Stalus

7. Names and Strest Addrasses of Each Officer and/or DII’€ clor (Flonda nonpraht corporatlons musl Irst at least 3 directors)

CR2E040 (9798}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Direclor City / State / Zip
1 2 - B 13 pa N Use Prost Ol G Ntz 4
C HAQULTON, GLENFORD MIRIAM HOUSE, 5 LOZACK RD., BASS KN 0450, ST. KITTS, W INDIES
c ESCHER, JOSEPH MIRIAM HOUSE, § LOZACK RD., BASS KN 0450, ST. KITTS, W INDIES
PD TOMAS, J.E. DR. MIRIAM HOUSE, 5 LOZACK RD., BASS KN 0450, ST. KITTS, W INDIES
v TAULER, ELENA C 201 SEVILLA AVE,, STE. 203 CORAL GABLES FL 33134
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8. Name and Address ol Citfgnt ng@ter?qilr\rgent 7 ) 9 Name and Address of New Registered Agcrﬂ;
Nanie
TAU]-EH. ELENA C Es°~ Street Address (.0, Box Number is Not Acceptable)
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CORAL GABLES FL 33134 Sulte. Ant . Ere |
| Cuy ' Siale 21p Code N
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11. This corporation owes or has pald the current year (Sec oftier side for infarmalian
. Intangible Personal Property tax due June 30.  Yes No D on inlangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowsered 10 execule this application as provided for in chapter 607 or 617, F.8 | further cerify that when fiing
this reinstatement apphication, the reason for dissolution has been eliminated, the corporate nams salisfies the requirements of section 607.0401 or 617.0401, F S that all fees
owed by the corporation have been paic and the names of individuals listed on this form do nat qualfy for an exernplion under secton 119.07(3)(). F.$. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effect as if made under cath
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