PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. y P\

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
- : m
FOR” Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  J49439 b w3 49

1. Corporation Name

FINANCIAL INVESTMENT GROUP, INC. SECRETHL YT ‘dﬂ\ﬁ{\
Principal Place of Businass Maillng Address ??#? ’ ' OZ
L o |lII\UIIl||||I||lIIIIIIIII||||I|I|I|l||||||||||||||
MIAMI L 33197 MIAMI FL 33197

v , ¥ 10003771491

DE/08/04--01001--023  #+1058. 75

If above addresses are incorrect in any way, line through incorrect information and enter cormrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 1 4. Date Incorporated or Qualified
To Do Business in Florida 12/30/1986

Suite, Apt. #, stc. ! Suite, Apt. ¥, etc.
5. FEI Number Applied For

City & State T City & State = - ; ’ - 592749224 .t Not Applicable
6. . "

- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ﬂ lor & Certifioate of Status

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

) Name of Officars Street Address of Each ’
1Tn|e(s) s and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
—P~——T-CAMPOS CARLOS M- + S

NTTLD QA’\Z—\OS 7, Cawap o> |1Brae sz TG L s AL 23196

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

Namﬁ-,R

JOHNSTON,’ROSSM ™~ ST - “Rows MM, MowvanTToAl

175 NW-153-STREET,. SUITE-324- Street Addrass (P.O. Box Number is Not Acceptable} —

: A%L90 SO vz =)

MEMEARES L3304 Suite, Apt. #, Eto.

City State | Zip Code
MU A FLIZ2;95 ¢

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 517.0505, F.S.

Date b . 4_07

Signature of
Registered Agent

ﬁymsmsneo AGENT MUST SIGN

11. | cerify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the | i i i j i
on this applica

SIGNATURE: SHG Ry g E@. Dlloq ?OS L ‘—l- D \-} 7RSS B 96-:}2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2ED40 (8/02)

0034824 AT

P



