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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THigDFﬁR -

, FILED
AReeh . FLORIDA DEPARTMENT OF STATE
Secretary of State 05HAY 27 PH |: 5y,

DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF ST

DOCUMENT # TALLAHASSEE, =1 Aaina

1. Corporation Name
P000000O67161 ABC INVESTMENT GROUP, INC

13935 NW 15t Ave PO BOX 831322 le? ATEMENT
Sulte, Apt. #, elc. Suite, Apt. 2, elc. 4ﬂE—a i : !
- 4. Date Incorporatad or Qualfied

To Do Business In Florida 07/13/00

City & Stata Gity & Stade
5. FE!Number Applied For I

MIAME, FL MIAMI , FL

] 20-287755%
Zip Country Zip Country 8.
33168 33283-1322 us CERTIFICATE OF STATUS besiRen (7] Eke

75 Aduitionsl Foo reguireg
far A Crevificsne of Stisluz

—
7. Name and Address of Current Reglsterad Agant

Name
JUAN RIBERA

Syeet Address (P.O. Box Number Is Not Acceptable)

2. Principal Office Address 3. Maiing Office Adaress
-05

3380 SW 129 AVENUE /
Suita, ApL #, Etc.
ol
City State | Zip Code
MIAMI FL |33185
p————————
8. |, baing appolmed tha regislared ag?l(m/&ve ngmed mebﬁgﬂﬁoﬂS of section 607.0505 or 17.0503, F.S. g
s { < ]
lg:alura Omm M . 5/2 3 /ﬂé g
yavd REGISTERED Aﬁﬂr MUST SIGN [ 7 6
E—
9, Names and Stroot mrasaeéyém Cfficer and/or Director (Florida nonprofit corporations must llat el laas 3 diractors)
Name of Street Address of Each
Titen Offcers and/or Directors OMcer endfor Director City/ State / Zip
P JUAN RIBERA 3320 SW 129 AVENUE MIAMI FL 33185
Fu TN R a Ty g K v gy l_' A—'
P o (et i i - -
057270501 (49-~108  ##1503, 75
’/7 — a—— —
10. | cartity that | am an officer or direcior or'the er'm{rOl' \rustes emppweorad 10 executs this application as provided for in chapter 607 or 517, F.S. ! fyrther cartily that when fling
thia reinstalameni application, tha redson for di.ssoluﬂon has bes Iminaied, the corporata name satisfies the requlr ta of saction 607.0401 or 817,0401, F.S., that all fean
cwad by the corparatign hava ameT ol idMidunls Ilsl.ed oh thin form do not qualify for an exemption under saction 118.07(3)(i) F.S. The tMorrnatInn Indicalad
on this application is true and the leqal affect aa if made under ath,
SIGNATURE: JUAN RIBERA/PRESIDEN1 05/23/05
/sﬂu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyvma Phone &
e

" -



