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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM.
FILED

FLORIDA DEPARTMENT OF STATE .
Secretary of State 3RPR-3 AM 8: |2

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

S i“itﬁ':&;}:' OF I S"@S‘ix
‘ ALLARASSEE. FLOPID
DOCUMENT# 6000032900 .

1. Corporation Name

ASSA INVESTMENTS CORP,

D, erincips Office Address 3. Waiing Offce Address ﬁEEg?%TE%E%T 2! _0?

3106 W. 72 Terr. 3106 W, 72 Terr,
Suile, Apt. #, atc. Suiite, ApL #, etc.
4. Date Incorporated or Qualified
. Tc Do Business m Flonda
e Doy 2 state . . . |l ciwastte _ .. 3/30/2000
B. FEI Number Applied For
Hialeah, F1. 33018 Hialeah, Fl. £5_1002782 Not Applicabie
Zip Coonlry Zip Causitry

88.75 Additional Fea required
tor a Certiticate of Status

6.
CERTIFICATE OF STATUS DESIRED [%

33018 USA USA

7. Mame and Address of Current Registered Agent

Name

Teresita Monreal
Streel Address {P.O. Box Number is Nol Accepliabie)

3106—W.—12-Tarz.
Suite, Apt #, Etc.

City State Zip Code

Hialeah FL 33018

carporaton, am familiar with and accept ihe obligations of section 607.0505 or 61 7.0503, F.5.

= 3/{%5’

8. |, being appointed the regfstered ags";ll of the above

Signature of

CRZE081 {13/02)

Registered Agent ____ Dale _____
REGISTERED AGENT MUST SIGN 7
9. Names and Streel Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)
Tites Name of Stieet Address of Each . Gity f State § Zip

Officers and!or Directors Officer andfor Director

PD Teresita Monreal 3106 W. 72 Terr Hialeah Fl_ 33018
Hialeah, F1,33018

s> | Alberto Monreal: 3106 W. 72 Terr
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10. | certify that | am an officer 0¢ director or the receiver or inistes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerdify that when fiing
this reinstatemen appiication, the rsason for dissolution has been eiminaled, the corporate nams salisfies the eouirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have paid and the names of individuals fisted on this form do not quahfy for an exemption under section $19.067(3}(}, F.S. The information indicaled
on this applicalion is true a1 rate, ang my signature shali have the same legak effect as if mage under oath.

IGNATURE: . ] 5—2 —
SIGN ‘SIGNATURE AND TYPED OR Faﬁ&mmma 3130 aoa:e F05= %ﬁﬁrﬁ‘ﬁaﬁ

/f /4




