PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
FOR Secretary of State F E L " D
HElNSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # M 53402 98FEB23 AM1i:OU
I+ Corporean Feme SEGREIANY OF STATE
¢ JoRsger INVESTMBENTS , CORP. | TALLARASSEE. FLORIDA

P.A.
1925°Brickell Ave., D-206
Miami, FL 33129
Principal Place of Business Mailing Address

Touwerside -
"errace . Towers Geayside,

H etz Muami -FL- 33138 q —~—
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. FIEINSTAI Em

2. New Principal Office Address, If Applicable . New Mailing Address, If Applicable 4. Date Incorporated or Qualified
bt k(, fﬂgrancé ép . 66150 To Do Businass in Florida
Sulte, Apt. #, elc. ife, ApL. #, gle. M
?:.SO 2- OF('#ZA . Oham rro 6. FE| Number Applied For
City & State City & Stata - 50 Not Applicable
aracis .
2p Country Zip °°W ‘ [ CERTIFIGATE OF STATUS DESIRED [ i
| o060 enezelq
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Naeme of Oficers Strest Address of Each
THla(s) and/or Diractors Qfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agant / 9. Name and Address of New Registered Agent
Name V¥ ‘
ROGER BESU, P.A.
Sireet Address {P.0. Box Number is Not Acceplable)
1925 Brickell Ave., D-206
Sulte, Apt. #, Etc. )
City State | Zip Code
Miami FL | 33129
10. |, being appoin ad ageni of the abg corporation, am familiar with and accept the obligations of Section 807.0508, F.8.
Signature ! g.,:.ﬁ 2/18/98
Registetgn Agest—"" —_ /P" e : Date /18/

0 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the e .
Dept, of Revenue under S. 199.032, Florida Statutes. Yes [ ] No S0 o angitto ]

12. | do hereby cartify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal tha Information sug lied |s deemed exempt from public access. |
certify that | am an oHicer or diractor or the recaiver or trustge-emmyowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the sessan for dissolu h
tees owed by the col ave been paid. Th
undar oath,

oliminated, the corporals name satisfies the requirements of section 607.0401 or £17.0401, .5., and that &
ifdicated on this application is true and accurate, and my signature shall have the same legal effect as if made

Vitelio Cutiertrer 02‘-/2"?57 632‘?5/5?#




