il FILED
1. Cormporation Name 97 JAN 13 AM 10: L7

_ SECR
AMPTON INVESTHMENTS, THC TALLA%EASRS\EE.FF?.B%EA

Principal Place of Business Mailing Address

00 PONCE DE LEON BLVD., 2ND FLOOR
i CORAL GABLES, FL 33134

k
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal QMfice Address, [f Apphicable 3. New Mailing Address, It Applicable 4. Date Incorporated or Qualified
To Do Bu-sgass in&rida / q P q
-
Sude, Apt. ¥, atc. Suita, Apt. #, etc. -
5. FE| ?r Applied For
Gity & State City & State "'o / ‘I[é(/_a 3 Not Applicable
6. :
- . 7 anal Fee require
Z® Country 2P Country ceRTIFiGATE OF STATUS DEsIRED K] RSN WAGeS

7. Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Name of Dficers Street Address of Each
Title(s) and/ot Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
—
VALLE - 500 PONCE DE LEON!B OOR
0s5€E | LVD., 2ND
J05 ; CORAL QABLES, FL 33054 -

p=

REINSETFTC
15 3/57

8. Name and Address of Current Registered Agent 8. Name and Address of New Hoglsla;od Agent i
Name

s
{]‘ O 5 E v A L (_ &= Sireet Address (P.O. Box Number 15 Nol Accepiabie)

Suite, Apt. #, Ete.

CR2E040 (12/95)

8200 PONCE DE LEON BLVD., 2ND FLOOR
CORAL GABLES, FL 933134 City %EII‘: Zip Code

ey

Ihe above nanh and accept the obligations of Section 607.0505, F.S.
1230/
. Date 3¢ q@

~ REGISTERED AGENT MUST SIGN

10. |, being appoinled the registered

Signature of
Registered Agent _ . f

(See other side for information
on intangible tax.)

11, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yeslﬁ No []

12. | do heveby certify thal the information supphed with this filing is voluntarily furnished and does not qualify lor Ihe exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event thal the information sugplied Is deemed exempt from public access. |
certity that 1 am an ofiicer or director or the receiver or trustee empowaered to executs this application as provided lor in chapter 607 or 817, F.S. | further certify that when filin
this reinstaterment applicalion the reason for dissolution has been eliminated, the mrPorale name salisfies the requirements of section 807.0401 or 617.0401, F.S., and that all

plication Is true and accurate, and my signature shall have the same legal elect as If made

fees owed by the corporation have been paid. The informalion indicated on this ap
under oath.
/a
SIGNATURE: D@ V%48 M 0SE VALLE 30 / 7¢
SIGNATURE AN (s] Date
[4

Fr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




