LY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 63 Jist ~3 3H G50
DIVISION OF CORPORATIONS =t

DOCUMENT # 112128

1. Corporation Name

S.T.R. Investment Group, Inc.

2. Principal Office Address 3. Mailing Office Address

748 Flagler Drive 748 Flagler Drive
Suite, Apt. #, efc, Suite, Apt. #, efc.

. . 4. Date Incorporated or Qualified

Sujite A Suite A To Do Business in Florida 8/29/1989

City & State City & State .
R - . FEIN Applied F
Fort Lauderdate, Florida Fort Lauderdale, Florida umeer i
— v’ |Not Applicable
Zip Country Zip Country 6 58”75 ad . [
" 3 ditional Fee required
33304 m 33304 Broward CERTIFICATE OF STATUS DESIRED IZ ;for a Certificate of Stat\lis
i

T« Name and Address of Current Registerad Agent

"™ Kenneth V. Hemmerle, Il, Esq.

Street Address (P.0. Box Number is Not Acceptable)

1322 N.E. 4th Avenue

Suite, Apt. #, Elc,

Suite E
City State Zip Cade
Fort Lauderdale FL | 33304
- -, — &
" a
B. |, being appointed the registered agent of tha above named corporamiliar with and accept the obligations of section 607 0505 or 617.0503; F.S. a
Signature of §
Registered Agent <4 Date June 4, 2003 E
REGISTERED AGENT MUST SIGN O
9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Officers and/for Directors Officer and for Director City / State / Zip
PSTD |Michael E. Sauer 748 Flagler Drive, gSuite A Fort Lauderdale, FL 33304

ﬁ

10.1 certify that | am an officer or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and ageurate, angsmy signatuge shall have the same legal effect as if made under oath.
M ichael E. Sauer, President  6/4/2003  (954) 612-0484

SIGNATURE:

SIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

Va elio



