PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING PE-HS FOBE\H
SRS Y

APPLICATION ;3 "5-'?3;%\ FLORIDA DEPARTMENT OF STATE RV
FOR QUJ“ f%b ] Sandra B. Mortham S _{_,“
' ' Secretary of State SRRV,

REINSTATEMENT

S 97 AUG 95 AN O
DOCUMENT # |_ 2420 A "9
1. Corporation Name SECHETARY O{' STATE

TALLAHASSEE, FLORIDA
PI.C. INVESTMENT Corp. |

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7800 WEST 20 th AVENUE

SVITE Lla
it abtje Iadérassl'gsée incorrelct Ealn'y wﬁm&gmmrrecl information and enter correciion below.

2. Ney Piincipal Qfice Address. If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatiied
&A M To Do Business in Florida
Sufte, Apl. #, elc. Suite, Apl. #, elc.
5. FEt Numbear Appliad For

City & Slate City & Slale (0 5 -O! 5 4q 3 5 Not Applicable

f 6 g8 = 0d 0 q
Zip Gountry Zp Country CERTIFICATE OF STATUS DESIRED [] [ :
7. Names and Street Addresses of Each Olicer and/or Directar {Floriga nonprofit corporations must list al least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Difice Box Numbers) 4

' 7080 WNEST 204 AVE
PD IROBERT FERNANDEZ 1582 15 20th AVE

HIALEAH , FL_3301l

PoRbesraRnT 1

=)}

315, 00 ekwa15. 00

REINSTATEMENT -9+

. e
7

CR2EQ40 (1296} ™) °

8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent /%/Z? 7;
QoBeet feenanbDEz e e
1880 WEST 20th AVEN VE Girool Address {P.O. Box Number 1 Not Acceplable)
SUITE 43 Suite, Bpt. #, EIC
HfALEAH, FL 330l o S 77

1¥ 1, being appolnipd the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S8.

Signature of - 20 — q 7
Repistered Agent - T [ Date _f} £ .40
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (Sea other side for information
Dept. of Revenue under 8. 199.032, Florida Statules. Yes [J Nel] on intanglble lax

12. L certily that | am an officer or director or the receiver or frusiee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, tha reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information indicated
on this application is true and accurale, and my signalure shall have the same legal elfecl es if made under oath.

SIGNATURE: MIJM ./ gg@éﬁl; J"; 5@ ANDEZ — ¥0 'ZZ(305)X25)’7557

IGNATURE AND TYPECfOR OFFICER OR DIRECTOR ale Daytima Phone #




