2004 FOR PROFIT CORPORATION SR 030
REINSTATEMENT _ © o

DOCUMENT # J09009
1. Entity Name

FLORIDA INTERNATIONAL FIDELITY INVESTMENT 227 <
CORP.

Principal Place of Business Mailing Address -

3000 ORANGE GROVE TRAIL 3000 ORANGE GROVETRAIL 7/ = jpshy TA—WEQS%%@\? 6\1
NAPLES, FL 34120  US NAPLES, FL 34120 LS - . F Eﬂ Ea

. . i . #, etc. L
Sute. Apt. #. et Suite, Apt. 4, et 10252004  REIN-P CR2E098 (6/04)
City & State City & State mi 4. FEI Number Applied For
o 59-2695181 Not Applicable
i G K 11 et
Zip cuntry ap : {\@Duﬂ T *- | 5. Certificate of Status Desireg O $8.75 Additional
v . Fee Required
6. Name and Address of Current Registered Agemt ' 7. Name and Address of New Registered Agent
- .| Name x
I8 I SN N P ey
BOLLT, ROBERTO CAR o
3000 ORANGE GROVE TRAIL : .- %1 Street Address (P.C. Beox Number is Not Acceptable)
NAPLES, FL. 34120 — % —
s WGy ot , . l Zip Code
i . FL
8. The above named entity submils this statement for the purpose of uhanglng its régistered office or regrsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent. S(/L i
SIGNATURE wmj
Signature, lyped or printed name of registered agent ana title if applicable {NOTE: Registered Agent signature required when reinstallng) DATE
, ; wuuuan;5b53
. 1 [« K ) e
FILE NOWI!! FEE IS $750.00 C A0 BI0EE—01E #5000
After January 1, 2005, Fea will be $900.00 "“"i 4
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P 3 Delets TRE -, L () change [ Addition
HAME BOLLT, ROBERTO NAME .
STREET ADDRESS | 3000 ORANGE GROVE TRAIL s vn o | STREETAUCRESS: | T
CITY-5T- 2P NAPLES, FL 34120 FATEEOR onvisT e ;
TTLE sv G pelete * -~ me: . [J Change [T Addition
NAME LOWITZ, STEPHEN IR [T -
STREET ADDRESS | 3000 ORANGE GROVE TRAIL v | ST ADRESS -
oTY-ST-BP | NAPLES, FL 34120 TN omistie ]
11133 O pelete "~ e~ C [ Change [} Addition
NAME . NAME .
STHEET ADOHESS STREET ADDRESS N
CITY-51-2P qomestae
TME D oelere - me CJchange £ Addition
NAME . NAME ]
SIREET ADDHESS )| 4STREET ADDRESS -
CITY-ST-2IP CiY-ST-2IP .
TME [ Delete JfmE. - - [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P e - J-omyestzee
ML [ Delete . me 7 . [JChange [ Addition
HAME et HAME .
STREET ADDRESS ) 35 ) -simeeT adRESS "
CITY-§T-7P B eu". ey Ciry-8T- DP

this filing does not quallfy for the exempt\oﬂ stated in Sectlon 118.07(3)i), Florida Statutes. | further certify that the information
ccurats ahd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclar
exsculte this report as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Dpprnnhrud 0]es ol 233731509

NATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICER Oa DIHECTOR ~ 7 Tpae Daytime Phang

12. | hereby certify that the information supplied wi

of the carporation or the receiver or lrust
changed, or on an attachment with an,

SIGNATURE:

[



