PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State

DIVISION OF CORPORATIONS 08 JUL ‘ 5 PH 2: 2 l

SECKE TARY OF STAIL
DOCUMENT # P00000074069 TALLARASSEE, FLORIDA

1. Comporation Name

AFH INVESTMENTS,INC.

CORPORATION
REINSTATEMENT

4001 3I2E0629
JO7/15/08--01014--025  ##500.00
2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
841 PRUDENTAL DR. 841 PRUDENTAL DR. CR2E081 {12/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
12th FLOOR 12th FLOOR & e Do Bamess n P
City & State City & State 08/03/2008
5. FEI Number Applied For

JACKSONVILLE,FL JACKSONVILLE,FL 262814595 Not Applicabk
Zip Country Zip Country e 5875

Additionat Fee requirn
32207 U.S. 32207 U.s. CeRTIFIGATE OF STATUS DESIRED ] Rt

_ _ A ———

_l

7. Name and Address of Current Registersd Agent

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

I Name
AL CLARKE
Street Address {P.O. Box Number is Not Acceptable)
841 PRUDENTAL DR.
Suite, Apt. #, Etc.

12thFLOOR fee be waived,
City Statg Zip Code
JACKSONVILLE FL |32207

8. |, being appointed the registered agent of the corporation, am familiar with and accep! the obligations of secticn 607.0505 or 617.0503, F.5.

10. { certify that | am an ofticer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The intormation indicated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

Registorod Agent bate 07/15/2008
EGISTERED AGB‘NT MUST SIGN
]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Otficers ’:ﬁg}gf l':)irectors S{gﬁr?:;rA:r?‘;?os:‘-S:rE;g? City / State / Zip
CEQ |ALCLARKE 841 PRUDENTAL DR. JACKSONVILLE,FL 32207
ICFO KERMIT HARDY 841 PRUDENTAL DR. ; JACKSONVILLE FL 32207
/1 7/o .
T nree -
HEHNS Ut EMEN — 07/15/08~ -DlDH-——U 3 235,00
2NNl 329N
07/15/08-+01014--024  ##500.00

''''''' _/J/ ///\ A o A AT mnana



