PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION \ FLORIDA DEPARTMENT OF STATE , .
: i ]
REINSTATEMENT Secretary of Stats 05 JUL 21 B
DIVISION OF CORPORATIONS o .
SECnei: oty
' TALLAHAS i e
DOCUMENT # P00O0OOO 30096
1. Cormporstion Name
A.C.C. REAL ESTATE INVESTMENTS, INC.
2. Princlpal Office Address 3. Maliing Office Address @rﬂqafi AT -:;:av\f TN
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD 2 ﬁli—.:,g‘dg? ﬁ? J e LYIT 04,~ 0\5
Sulte, ApL. #, olc. Sulte, Apt. % ste. W
SUITE £300 SUITE 4020 4. Date Incomorated or Qualifiad I
. . To Do Business In Fiordda
Gy & Sito oH S S 5. FEI Number Appled For I
MIAM!, EL \ MIAMI, FL 65-1003026 Not Appiiate
“ Country ) iy Coumy 6. 38,75 Additional Fee requirec
33131 UsSA 33131 USA CERTIFICATE OF STATUS DESIRED [ Rieisuvoiuiit iy

7. Name and Addrass of Current Registered Agent

Nam A
Cor?:orate Intemational Registered Agents, Inc.

Stroet Address (P.O. Bax Number Is Not Acceptable)
200 S. Blscayne Boulevard Eainal] :"HS"': R NRIEI=T ©
YT A7 e0r a5—=0s4—105 MIDG k1
Suite 4000

Cty - - State |- ZIp Code

Miami FL [33131

8. 1, bethg appointad the regisisred agant of the above named co| familiar with and accept the cbiigations of section 607.0505 or 817,0503, F.5.

Signature of ,{

Ragistared Agent Date '7/ /o
REGISTERED T MUST SIGN

CR2EDBY {01/06)

9, Namas and Strest Addroanes of Each Offcer andior Director {Fiorida nonprufit corporations must iist ot least 3 directora)

Tites Oftcars paiior Diroctors e e o e Chty / State / ZIp
DPST | Casal, All Cordero 4101 Brickell Ave., Ste. 402 Miaml, FL 33131
DV Rivero, Osvaldo 1101 Brickel!l Ave., Ste. 402 Miami, FL 33131

10. I;:&H!yﬂ-dlnman officar or diractor or the recelver or trustsa ampawared to executs this application as provided for In chepter 607 or 817, F.3. | further centfy that when fillng
this reinstatetment application, the reason for dissclution hes been eflminated, tha corporats name setisfies Lha requirements of secticn 507,0401 or 617,0401, F.S,, that afl foes
owed by the corporation have bean palkd and the names of individuals llstad on thia form do aot quallfy for an examption under section 118.07(3)(1), F.5. Tha Information indicatad

an this appiication ks trua and accurats, and my eignaturs shall hava the efiact ag if mads undar oath.
e

/18)05~

OR DIRECTOR Dats Daytime Phons #

SIGNATURE: X

\TURE AND TYPED OR PRINTED KAME OF SIGNING

&




