PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILel
SECRETARY OF S1AlE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CNRROpATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 08 HAY 2 l AH IU: 29

DOCUMENT # P01000029074

1. Corporation Name

CLA INVESTMENTS INC

S001 299736893
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS."’? 1?08"‘01002"‘025 **450. DU
1723 W 37TH ST PO BOX 160142 CR2E081 (12/07)
Sunte._{\pt. #, etc. Suite, Apt. #, etc. ’
: 4. Date | ted or Qualified™ ' -

SUITE 8 Tg Sangg;?:é:sein Florida 03/18/2001
City & State City & State

) 5. FEI Number Applied For
HIALEAH HIALEAH, FL 651085901 Not Applicable
Zip Country Zip Country 6. 875
33012 USA 33016 USA CERTIFICATE OF STATUS DESRED[ ] Il

7. Name and Address of Current Registered Agent

Name

LUIS A DIAZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) . . . .
1723 W 37TH ST the prior notices. By checking this box, you

_are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
SUITE 8 ;
fee be waived.

City State Zip Code
HIALEAH FL |33012

8. 1, being appoini hgabove named corporatigpeam familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registersd Agent Date 05/25/08
L D REGISTERED AGENT MUSESHER

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

. N t ;

Titlas Officers agg}?nro Directors %:;f?:érA::drfgf Doier;gr: City / State / Zip

P LUIS A DIAZ 1723 W 37TH ST HIALEAH, FL 33012
VP CARMEN DIAZ 1723 W 37TH ST HIALEAH, FL 33012 i

'\i‘\l".:;ﬂ['\“@ HTE?\"E

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corpoptlon have bean gaid-and the nanes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication’g true and accurdt e, and my signature shall I Fiavelhe same legal effect as if made under oath.

SIGNATURE; g )

LUIS A DIAZ, PRESIDENT 05/15/08

D TYPED QR PRINTED NAME OF SKSRING OFFICER OR DIRECTOR Date Daylime Phons #




