i Mt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

FLORIDA DEPARTMENT OF STATE o FiE )
CORFORATION Katherine Harris Lons L'_éé D%“:}g;[}% f(‘?{ff}"i N
REINSTATEMENT Secretary of State eIPiEG )

DIVISION OF CORPORATIONS 02 HAR 28 PH 2 I 6 \

DOCUMENT # POO O[)DD Wb 2—

1. Corporation Name

PIFIPA INVESTMENTS, INC.

T TR — BEINSTATEMENT 000

1499 S. Harbor City Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.
. - - -4, DateIncorporated or Qualified =~
Suite 201 To Do Business in Florida 2/01/2000
City & State City & State
Mel bourne , FL 5. FEI Number Applied For
59-3444561 " |Not Applicable
Zip Country Zip Country 6.
32901 USA CERTIFICATE OF STATUS DESIRED ] sa,f: Additiona) Foe required
7. Name and Address of Current Registered Agent
Name
Patrick F. Healy, Esq.
Street Address (P.O. Box Number is Not Acceptable) - . =005 1
1499 5. Harbor City Blvd,, Suite 201 -{MJIIED*MDIDBB-HBS
Stite, Apt, # Elc, . o weekS(0, 00 *&x§300. 00
City State Zip Code
Melbourne FL 32901
8. 1, being appuintadﬁed agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.5,
Signature of i // s
Registered Agent 2 .4 pate -2 2 - O 2

REGls(yzED AGENT MUST SIGN

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

Titles Officers f;lgmi:) IfI)irectors . SOlf{t?:érA:r:g?gf glfrsggl: . City / State / Zip
D, P} ] c/o Patrick F. Healy, Esqg.
s, T| Alain LeClercq 1499 S. Harbor City Blvd, Melbourne, FI, 32901

)

10. { certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.5. The mforma:lon indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: e — 3/25/2002 321-674-1785

SIGNATURE AD\D TYPED OR PRINTED NAME OF SIGNING OFFICE? OR DIRECTOR Date Daytime Phone #

CR2E0B1 (8/01)




