PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

UMENT #

ration Name

DO

1. Co

RS Investments, Corp.

2. Principal Office Address
5450 Griffin Road

3. Mailing Office Address
5450 Griffin Road

Suite, Apt_ #, etc.

Suite, Apt. #, elc.

FILED

Q0 APR [0 PH 2: 5L

ECRETARY OF STATE
T%LLAE-%ASSEE. FLORIDA

4. Date Intorporated or Qualified

. To Do Business in Florida 10/25/85
City & State. _ City & State o — — — / / -
. . ) 5. FEI Number Applied For
Davie, FL Davie, FL 592641798 -+ [Not Applicabis
Zip Country Zip Country 6 s8.75
. E ditional F i
33314 USA 33314 UsA CERTIFIGATE OF STATUS DESIRED [X] e W
- T
7. Name and Address of Current Registered Agent
Name -
w o | |
. ES[jE][%E]iQ"jﬂlr—‘j = =
Aguirre, Gustavo X. =05 gﬁﬁ?ﬁnm%ﬁ =18
Street Address {P.0. Box Number is Not Acceptable) #¥# 1053 L FHN 1053, ey
10520 S.W. 50th Street
T R Suite APt #EE: D - - ) -t Tt T
City . State Zip Code
Cooper City FL 33328
R R : &
8. |, being appointad the regmf the abave na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
©
Signature of p ( W . a
Registered Agent ' el pale  Bpril 5, 20000 %
REGISTE GENT MUST SIGN

9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Maria del Pilar Romoleroux

455 NE 39th St.

Miami, FL 33137

S Rosana M. Aguirre

455 NE 3%9th St.

Miami, FL 33137

v Gustavo X. Aguirre

10520 S.W. 50th Sst.

Cooper City, FL 33328

10. | certify that { am an officer or director of the receiver or ffusiee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. 1§ further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermnption under section 119.07(3)(i}, F.5. The infermation indicated

signature shall have the same legal effect as if made under oath.

on this application is true

SIGNATURE:

Rossana M. Aguirre, Sec.

—

04/05/00 (954) 584-6880

NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phona #




