2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #M11145

1. Entity Name

OLE INVESTMENTS, INC.

Principal Place of Business

1107 BRICKELL AVE
SUITE 1707

MIAMI, FL 33131 US

Marling Address

1107 BRICKELL AVE
SUITE 1701
MIAMI, FL 33131

us

2, Principa! Place of Business - No P.O. Box #

IHD BRickELL AVE

3. Mailing

[NMD Beckeyr, AVE

Address

ARV NEEOI ORI

Suite, Apt. #. etc.

Suita, Apt. #, otc.

EE{E&M SE@E’E[MEB&EEOQB (1/% ~O j)

Svite 206 VITE 206 e
ity & State ’ City & Stale . - 4. FEI Number Applied For
famy F'L- M rtAMY }—L- 59-2527427 Not Applicabla

. ¥ "

2 Coungry Zip Couniry : - $8.75 Additional

f .
ég lg { U A 33 l 3 \ 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
* Name

LENTINQ, JAVIER
1110 BRICKELL AVE, #206
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceplable}

City

FL ‘ Zip Code

i tement for 050

SIGNATURE

of changing its registered office or registerad agent, or both, in the State of Flonda. | am famibar with, and accep!

Signanure, typeo nmismml ag#nt and Llle it apphcablie

{NOTE: Registered Agant signaturs reguirsd when reinstating) OATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PSTD O oelete TITLE S _ _ O change [ Addition
NAME LENTING, OSCAR J NAME I 1510 e

STREET ADDRESS | 1110 BRICKELL AVE - SUITE 206 STREET ADDRESS T A i ',_'_—;_ -t

Cnv-stzP | MIAMI, FL 33131 Y5128 A8 3341002

TITLE O Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-2IP

TIILE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2iP

TILE O vdetete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

chy.sT-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

it [ petete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP 'ﬂ A l CITY-§T-2IP

T
12. | hereby cerlify that tha information sugiplied with this filin
indicated on this report or supplementhl feport is true anga
of the corporation er the recevor o trystgo empowerad to ex
changed, or on an attachment wath arfladdress, with all ather |

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
rate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

923,

SIGNATURE AND TYPED OR PRINTED NAME O|

Jn4

SIGNING OFFICER OR DIRECTOR " Dato Daylime Phang #

(.\In.d



