: pam
' ' PLEASE READ AL; !NS&E—!I% LETING THIS FORM.

Cpp FLORIDA DEPART AENT OF STATE
CORPORATION 1NaT Katherin« Harris
REINSTATEMENT ‘Refliie: Secretary of State

DIVISION OF CC IPORATIONS

DOCUMENT #

1. Corporation Name

Inveatment Brokens, Inc.

Doc, Numben 9 45379 -
2 Principal Office Address 3. Mailing Office Address ~
7225 SW 103rd  Street Road 7225 SW 1037 Street Road
Suite, Apt. #, etc. Suite, Apt. #, etc. N
4. Date Incorporated or Qualified . ;
To Do Business in Florida 12/15/19856
City & State__ _ City & State _ _ X E
— . . "1 5. FEINumber - Applied For ~
Ocala, Flonida . Ocala, Florica 59276/659 No et |
Zip Country Ty Zip Sountry 6. 38 7s ; ’
- - Addmonal
34476 Nanion 34476 Nanion CERTIFICATE CF STATUS DESIRED lj Ctora Certlflc
7. Name and Ad Iress of Current Registered Agent X _
Mame
Vince M. lonrio
| treet Address (P.O. Box Number is Not Acceptable)
7225 SW 103rd Stneet Road
Suite, Apt. #, Ete.
- Gty ] - " - - TT 7 | State ; ZipCode -
Ocale, * FL - 34476
8. |, being appointed the registered a of the above nam rporation, am far iliar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of

Registered Agent o

; / Date ?/
/

REGISTERED AGENT MUST £ GN

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

; Name of Street Address of Each . ;
Titles N Officers and/or Directors Officer and/or Director City / State / Zip

. Af\na@‘
N2 195 1 3-—8

W \\/\\ = D~ e

{

S/ "’“{ kbR S0, 00 sk 0, 0

10. | certify that | am an officer or director or the receiver or trustee empowered 10 « <ecute this appl-cation as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinste tement apptication, the reason for dissolution has been eliminated, t/ 2 corporate name satisfies the reguirements of section 607.0401 or 647.0401, F.5,, that all fees
owed by tte corporation have been paid and the names of individuals listed on #is form dd not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same 1 -gal effeft as if made under oath.

SIGNATURE: %W g %"fk’ Y Zopo -}//A/ (252) 22 -F835

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFI( iR OR DIRECTOR cate” Daytime Phone #

CR2ED&1 {9/00)

- Pl —Vince-Mi-Loriom— e | 7225 ) 103 0d-St neet-Road———Dcala,~F s
S Vinee M, Lonio . 7225 St/ 103rd Stneet Road Ocala, FL. 34476



