PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
. APP LF!ggTION Sandra B. Mortham A %
Secretary of State -xf;:rg
REINSTATEMENT DIVISION OF CORPORATIONS Lt % "‘}
e
DOCUMENT # F98514 2% o U
. 7% S @
1. Corporation Name Ty O
& 2
2, @
BRISTOL INVESTMENT GRCOUP, INC, %%?; g
Principal Place of Business Malling Address F=Ya TR 74
2600 DOUGLAS ROAD L
Suite 902 ——
Coral Gables, FL 33134 f Sﬂﬂ?ng%%;?_:‘a%%ﬁms 1
if abave addresses are Incorrect in any way, ine through incorrect information and enter corraction below. | w1050, 00 %x1050.00
2. New Principal Office Addrees, If Applicable 3. New Malling Office Addresa, If Applicable 4, Date Ingolporatod l)Frlo Qﬂt;aii-ﬂred
To Do Business in a
- 09/02/1982
Suite, Apl. #, etc, Suite, Apt. #, eic, S FETNumber Appiied For
City & State City & State 59-2308847 Nol Applicable
-%
Zip ] Country Zip ] Gountry CERTIFICATE OF STATUS DESIRED [_]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)
Name of Officers Street Address of Each
le(s} and/or Directors Officer and/or Director City 7 State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
2600 Douglas Rd
PD Jorge L. Garrido Suite 902 Coral Gables, FL 33134
2600 Douglas Rd
SD Lourdes Garrido Suite 802 Coral Gables, FL 33134

n.49 7

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Arazoza, Comas, de Torres &
Fernandez-Fraga., P.A.

Street Add {P.C. Box Number e Not Acceplable)

CR2ED40 (1/96)

2100 Salzedo Street, Suite 300 Sulle. Act. #, Ete.

Coral Gables, FL 33134 Chty I%ML] Zip Code

10. |, being appoinlpfihg feg apove nambd cdrporation, am familiar with and accept the obligations of Secticn 807.0505, F.S.

S G GG

REGISTERED AGENT MUST SIGN

11. This corporation owses or has paid the current year (Ses other eide for Information
Intangible Personal Property tax due June 30. Yesj@ No[7] on Intangible tax)

12. | cerify that | am en officer or direcior or the recelver or lrustee d to this application as provided for In chapter 607 or 817, F.S. | further cedtify that when

filing this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F 5.,
that all faes owed by the corporation have been pald and the name of individuals listed on this form do not quelify for an sxemption under section 118.07(3)(1), F.§. The

information indicated on this ,r"a" Is true and , and my signature shall have the same legal effect a¢ If made under oath.

SIGNATURE: Wé Zjiajﬂ.[qq

SKINATURE AND TYPED OR PRINTED NAME OF EIGNING COFFICER OR DIRECTOR

Daytime Phone #

STFFL32474F 1




