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Y FLORIDA DEPARTMENT OF STATE .
AF’F‘]EISQTION Sandra 8. Mortham FILED
A Secretary of State . Al
REINSTATEMENT 9 DIVISION OF CORPORATIONS 00 AUG -4 AN 10: 34

ST O

DOCUMENT #  kg3643 SEERETALY OF Mq_l?#{%%;;\
1. Corporation NMame Wl\i_ 3;’1‘1"'55' &b, FLORI
KIPPS INVESTMENTS, INC
158 sw 20th ROAD
MIAMI, FI. 33129-1427

i

Fnncipal Place of Busiess Maliing Addross .
158 SW 20th ROAD 158 SW 20th ROAD

MIAMI, FL 33129-1427 MIAMI, FL 33129-1427

I ebove addresses are incorrect in any way. line lhrough incoract intarmatian and anter corraclion below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, I Applicabin 3. New Mailing Address, Il Applicabia 4. Date Ingarporated or Qualiied
’ To D0 Gusiness i Florida
Saite, Apt ¥, e1c, Sita, pi A Eic. - Feb--6-1989 4
3. FEI Mumber Applied For
Tty & Siate Cily & Slate 59-2267591 Not Appiicabia |
B : 5. T o e
<o Country Zip - Cauntry CEATIFICATE OF STATUS DESIRED JX) 5:“;{, f igf_f}:i‘::‘::e":gf;ﬁ:“

7 Names and Street Addrasses of Each Officer and/or Director (Flarida nonproXt corporations must list at least 3 directors)

MName of Gtficers Streat Address of Each
Tille{s} and/or Dires:iors Otiicer and/or Director Cliy 7 Siale / Zip
1 2 3 {Do NOT Use Post Oifice Bax Numbars} a4
P/D HALL, JOHN W - 158 SW 20th ROAD MIAMI-FLORIDA 323129
= - -
v/D HALL, SUSAN E 158 SW 20th ROAD © ' MIAMI-FI,ORIDA 33129
F— -
- ,
3 DSR4 8= 09
vy e = "W =
J ‘ .
f- =T b e b Lombesl = L P
] . =8/ 10/00--01073--D07
y ‘ *£1058,50 #1058, 50
B. Name end Address of Current Registered Agent 9. Name and Address of New Regiatered Agent
. Name
HALL, SUSAN E .
158 SW 20 th ROAD Streel Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33129-1427 . ‘ “Suile, ApL. ¥, EIC. X
‘ Ciiy State | Zp Code
) e - | FL
tick,

10. L, being appointed the %ﬁ(reﬁ agent ol the wi}a na w lamiligr with and accepl the obligations of Section 607.0505, F.S.

Sinnature of z :( : '

Re'g'sleredAgek . paeAUgust l‘Str 2000
R

T . EQISTERED AGENT MUST SIGN
AY
11. Does this corporation pay any intangible tax to the . ' e
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [X] No[ ] e e Ao tormation

12. 1 do hereby certity thal the infgtmation sUpptied with this fil hed and does not qualify lor the exemption stated in Saction 119.07(3)(k). Florida Stawtes. | re-
‘zase the Division of Corporaffons™ram any liability gt nor-gompliance wigr Secrion 1190717k} in the evert hat the infarmation supplied is deemed exempt from pubtic access. |
Ceflify thal | am an ofiicer or lirectyr of the raceiver or trugiee empowerkd td Axecute this application as provided for in chapter 607 or §17, F.S. I uriker certity thal when filing
IS reinstaternent apolication Yhe rdason for dissolution haljheen elmpated)fine Famporale nama salisfes the requirements of section 607.0401 or 617.0401, F.S., and that ail

| ed on fhis dppiication is true and accurate, and my signature shall have the same legal effert as it made

fees owed by the comoration Rave fosen paid. The informagion indicale
under oath, - J
E ‘. .
SIGNATURE: i~ L 08/01/00  (305) 285-9086
TYPED CR PHINTED NAME G SIGNING QFFICER OR DIRECT R Catz T Cavira Phera s ;

SUSAN E. HALL -

CR2EQAD {1295)



