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Ny FLORIDA DEPARTMENT OF STATE i
LAPPLICATION FiLE )
: Sandra B. Mortham s
FOR :
Secretary of State .5
REINSTATEMENT DIVISION OF CORFORATIONS 98 OEC -2 PH 1:56
DOCUMENT # M56912 . o , SECEE{LASE% ;?FF%E%% A
1. Coporation Name gy he Investments Corporation TALL ’
Principal Place of Business = ] Mailin-g Adgresé —=
1221 Brickell Avenue
24th Floor
Miami, Florida 33131
if above addresses are incorract in any way, line through incorrect information and enter correction below. DO NOT WEITE IN THIS SPACE
2. New Principal Otfice Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated ar Qualified
1221 Brickell Avenue 1221 Brickell Avenue .| TePoBusinessinFlrca g e 1987
Suite, ApL. #, elc. Suite, Apt. #, etc. R - - Bl : .
24th Floor . 24th_Floor L | 5 T Number Applied For
City & Slate City & State - 65-0163661 Not Applicable
Miami, Florida 33131 Miami, Florida 33131 = - - - 8':75 — .
Zip Country , Zip Country | 9072 Al
L Bsa 33131 - Usa CERTIFICATE OF STATUS DESIRED [_] ) P -
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars) .. . L e .
Name of Olficers Street Address of Each
Titla{s) and/or Directors Qfficer and/ar Director City / State / Zip
1 2 _ L ) 3 {DuoNOT Use Past Office Box Numbers) 4 ) R
D Robledo, Antonio Agustin 1221 Brickell Avenue Miaml, Florida 33131
| 24th Floor ] _
D Robledo, Delia Ethel 1221 Brickell Avenue Miami, Florida 33131
. o | 24th Fleor = L _ ]
D Robledo, Guillermo E. 1221 Brickell Avenue Miami, Florida 33131
,f _ 24th Floor N B ,
D Robledo, Javier|A. 1221 Brickell Avenue Miami, Florida 33131
24th Floox ' :
REINSTA - &
8. Name and Address of Current Registered Agent e 9. Name and Address of New Registered Agent L i
Pedro A. Martin, Esq. Name  w/a §
Greemberg, Traurig, P.A. Steel Address [P0, Box Number i3 Not Acceplable — /__,,,“_,_, . |5
1221 Brickell Avenue o EﬂDLilﬁl_é_?Dd.ﬁ 1E——D
24th Floor Suite, Api. #, Eic. | =LA ae=— 0=l L e
Miami, Florid 31 S 1200, 00 k1200, 00
? . Cily State | Zip Code
___ N = - - L= - ;'i e o o I e . FL
10. I, bemg appeinted the regjste?gd ag&ﬁﬂe aboverhaged corperation, an)familiar with and accept the obligations of Section 607.05C5, F.5.
Signature at 4 / s
Flegistered Agent c - L4 /-— Zﬂt . -Da
S b edvh K. WartiX RECeTENED AGENT MUST SIGN - ©
11. Dosgs this corporation pay any intangible tax to the .
- , . ide for inf
.-Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] nNol] e e riangiore "

12. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! re-
lease the Division of Corperations fram any liability of non-compliance with Section 119.07(3}(k) in the event that the information supplied is desmed exempt from public access. !

- cerlify that | am an officer or director or th iver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | futther certify that when fling
this reinstatement applicatian the reasanfor digsolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., and that ali
fees owed by the corporation have b ig The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

onder gath. .

v,

SIGNATURE:

SIGNATURE ANO TYPED BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Antonio A. Rob Le&d Dayiime Phone #




