PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(‘f'f'-Tﬂ

’\0, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P00000068593
ACOSTRUIR INVESTMENT CORP

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED
08 APR -3 PH 1:Lb
sk lm\ COF STATE
ALI lhl S E FLORIDA

REINSTATEMENT o¢ -0y

2700 GLADES CIRCLE 2700 GLADES CIRCLE CR2ED81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
111 111 4. Data Incorporated or Qualified
To Do Business in Florida TM1812000

City & State City & State

5. FEI Number Applied For
WESTON, FL . WESTON, FL. -| 65-1025068 [ e agpucanie |
Zip Country Zip Country . ]
33327 USA 33327 USA CERTIFICATE OF STATUS DESIREDD ’ 5

7. Name and Address of Current Registered Agont

Name

JESUS GARCIA

Strest Addrass (P.C. Box Number Is Not Acceptable)
2700 GLADES CIRCLE

Suite, Apt. #, Etc.
111

City
WESTON

8. |, being appointed the registared agent of tha gbd

Signature of
Registered Agent

State

FL

Zip Code
33327

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

"

NT MUST SIGN

miliar with and accept the cbligations of section 607.0505 or 617.0503, F.S,

oare 4/2/2008

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

Titles Officars ::g}gf{)imdom mrﬁadn‘:lﬁfﬂoi{gg? City / State / Zip
DPT JESUS GARCIA 2700 GLADES CIRCLE # 111 WESTON, FL, 33327
Ds LOREN JASSIR 2700 GLADES CIRCLE # 111 WESTON, FL, 33327
IO == :l_rf.::__f"ﬁ I
Q/] Y D403 I3--01049 012 ##450. 00
|

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustes empd
this reinstatement application, the reason for dissolution has be
owed by the corporation have been paid and the names of [ndiduals listeg
on this application is true and accurate, and my sigoa g thg

eliminated

ghame legal effect as if made under oath,

ered lopxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
e corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
'oh this form do not qualify for an exemption contained in Chapter 119, F.S. The infortration indicated

’?-( 2 °° ® gs4-650-5045

SIGNATURE AND TYPED OR PW SIGNING OFFICER OR DIRECTOR

Daytime Phone #




