PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ _i T
S,
CORPORATION P FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
E ek DIVISION OF CORPORATIONS
- Tegwre
DOCUMENT # #/9%/ 8¢
1. Coporation Name '
ENERGY INVESTMENTS, INC.
2, Principal Office Adress 3. Mailing Office Address
v ‘: P.O. Box HYaa2 37
Suite, ApL #, etc. Suita, Apt. #, eto. i
b e R
- 4. Date Incorporated or Quatified
- . _ To Do Business in Flodida .
‘City & State City & State F L
. ' 5. FE! Number Apnfied For
i K 1sSimmee ) 59-2644964 tot Applicable
Zip Ceountry 2in Country 6 ;
- ‘ 3Y1Ya-22M U. 5 . ﬂ "CERTIFICATE GF STATUS DESIRED [] Flubesmpt oo

7. Name and Address of Current Registered Agent

Narne '
Jercld K. Braun, CPA - ST A O D RS
156 S, Ridgewood Avenue ) 730/ ——01023--U15

Suite, Apt. #, Etc. ‘ I

EE R LN

Suite

T

City
Daytona Beach

, FL | 32114
e
I 8. 1, being appointed the registered agent of the abe

State Zip Code

named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.5.

Date 5/ 36 ’/0)‘

Signature of
Registered Agent

l "7 REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- ' N f S Add { Each .
Tities Officers agm'zro Directors Olfi‘uecegr andr?grs Siregtgr City / State / Zip
Pres. | Inge Pettersson - 1819 S. Atlantic Avénue Daytona Beach, FL 32118
JLERERE R @
Scino TATEMENT »
L

10. | certify that | 2m an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when tiling
this reinstatement application, the reason for dissolution has been aliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation have baen paid and the names of individuals listed on this farm do not quatify for an exemption under section 119.07(3)(i}. £.S. The information indicated
an this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

SIGNATURE: Z%% 9726 /0 9

SIGNATUKE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

e S



