PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPUCATION Sandra B. Mortham
FOR Secretary of State I]’:;;;J i} fr i e i b
REINSTATEMENT e DIVISION OF CORPORATIONS B R tt!
DOCUMENT # mis171 STAUG ~1 PH 31y
1. Corporation Name
SECRU AR OF STATE
PEBBLES INVESTMENTS, INC. TAL AHA\. HE FUORIDA
Princlpal Place of Business . Maling Address
327 Franklin Street C@D
Hollywood, Florida 33019 SAME AS PRINCIPAL

ermenmmemi. AEINSTATEMENT  g9.97

It above addresses are incorrecl in any way, line Lhrough incorrect information and enter correction below.

2. New Principal Office Address, tf Applicabla 3. New Mailing Oflice Address, If Applicable 4. Daig Incorporated or Qualitied
SEE ABOVE SEE_ABQOVE ToDoBusiness in Flonde g8 /09 /85
Suite, Apt. #, elc. Suite, Apt. 4, atc,
5. FEI Number Applied For
City & Stele City & Stale 59-2575440 Not Applicable
T 5B8.75 Additional Fee required
Zip Country Zp Country | CERTIFICATE OF STATUS DESIRED [ [AMPOUNPINIAB SIS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must fist at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) and/or Directors _ Officer and/or Director City / State / Zip
2 3 (Do NOT Use Posl Office Box Numbers) 4
DP MURRAY SHAPIRO 327 Franklin Street Hollywood, Florida 33019

18260 Northeast 19th. Avenue North Miami Beach,
DST STEVE CUIFFO

Florida_33162
HoDOnEssarns . 2
N ATBZ7=0) ==[3
EE1TSE, 75 #ek] 758, 75
8. Name and Address of Currant Regls—t;;a ;Agem 9. Name and Address of New Reglstered Agent

Name g
MURRAY SHAPIRO g
327 Pranklin Street S1reeligAEddrass (g.O. %ax %SumﬁguEs olg%o%ptable) g
Hollywood, Florida 33019 B
)

Suite, Apt. #, Elc.

City State | Zip Code

FL

10. |, being appoinied the registered agent of the abov'g named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

Regatared Agent . — pate __ 08702797
REGISTERED AGENT MUST SIGN
1. Does this corporalion pay any intangible }ax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nom on intangible tax.)

12\ cenify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 807 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 607.0401 or B17.0401, F.S., that &ll fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i), F.S. The lnlormahon Ingicated
on this application is true and accurate, ang-qy signature shajl have the same legal effect as if made under oath.

smnmune:Wl 06/02/97 (954) 922-B462

SIGNATURE AND TYPEY UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dale Daylime Phong ¥




