_ . .
' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDA DEPARTMENT OF STATE
FOR 4 - Sandra B. Mortham .
Secretary of State B e
REINSTATEMENT T DIVISION OF CORPORATIONS F l L ED
DOCUMENT # M23276
1. Corporation Namo 97 NUV -6 PH '23 58
AMERINVEST REALTY, INC. ~ SECRETARY OF STA
TALLAHASSEE, FL-{)REA
Princlpal Place of Business  Mailing Address

2640 BW 12TH ST P. . BOX 341660 N/A
MIAMI FL 93135 CORAL GABLES FL 33114

: : I
REINSTATEMEN

It above addrosses arc incorredt in any way, hno through incorrect information and enter correction below,
2. New Principal Office Address, W Applicable” ™ 7] "8 New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Po Business in Florida | 1’13/1985
Sulte, Apt. 4, alc. Suito, Apt. 4, elc, T
§. FEI Number Anpli
] pplied For
City & State City & State 59—2642687 Not Applicablo
~Zip Counlry T ER T Country 6. $8.75 Additional Foe requlred
CERTIFICATE OF STATUS DESIRE for a Cerlificate of Status
7. Namos and Sivoe! Addrasses of Each Offcor andor Dirsctor (Florda nonprofl carporations must i atloast 3 direclors) 7\ )
Name of Officers Sireot Address of Each
Title{s) and/or Directors Officer andfor Direclor City / State / Zip
1 2 3 {[ra NOT Use Posl Office Box Numbers) 4
PD AGUDO, PEDRO 2640 SW 12TH ST. MIAMI FL

e P o S e
~1 110801 - 000
G 4 S e 3.5 4. A e

Y

\\

8. Name and Aaakéii QICurrent flegisieredAaent _ 9. Name and Address of Now Regislored Agent\
Name
AGUDO, PEDRO ]
2640 SW 12TH ST, Strest Address (P.O. Box Nurnber Is Not Acceplable)
MMI FL 3335 Suile, Apl. 4, Etc.
City Siale | Zip Code

ion, am famiiiar with and accepl Ihe ebligations of Seclion 607.0505, F.S.

10. 1, baing appointad tho regisierad agdnt ohthe above

Signature of
Registored Agent __ *

3 6) SIGN
11. This cqrporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglbla tax.)
A TIVPELY v

12. { cortily that 1 am an oficer or diraclor or the rocelver or trustoc empowered to execute this application as prévided for in chapter 607 or 617, F.S. | further cetify that when filing
thils reinstaternent application, the reason for dissolution has beon eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. Tha Information indicated
on this application is true and accurate, and my gignature shall have tho same legal effect as it made under cath.

T leE f_‘égno F‘I)onu_{n" o

SIGNATURE: |

CR2E04) (897)



