' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS -FORI'\'/I.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000032272

1. Comporation Name

EBRINVESTMENT CORP.

Y TR

SECR

ETKRL? Otg'
TALLA STATE

HASSEE, Fi.ORIDA

09 JUL -7 AH &: 28

2. Principal Offica Address - No P.O. Box # 3. Maiting Office Address .
8045 NW 36th ST. 8045 NW 36TH ST. HE[NSTA'FEMENT, & 5 O q
Suite, Apt. #, etc. Suite, Apt, #, stc.
4., Date Incorporated or Qualifisd
SUITE 500 SUITE 500 To Do Busines:in Hoﬁ:?a 3/29/2001
City & State City & Stats
5. FE!Number Applied Far
MIAMI, FLORIDA MIAMI, FL. 65-1089008 Not Applicable
Zip Country Zip Country
33166 USA 33166 USA " CERTIRCATE O STATUS DESIRED[ 7] RSO BE A e
7. Name and Address of Curent Ragistered Agent
N . . B
EBHGARDO BALAREZO The reinstatement fee is imposed, except in
i _ circumstances which the entity did not receive
;&?ﬁwsggﬁ;legfr””mb” is Not Acceptable) the prior notices. By checking this box, you
‘ ' are certifying the prior notices were not
g‘t‘jfT“Ep‘s':)g'c received and requesting the reinstatement
fee be waived,
City Stata Zin Coda
MIAM| FL |33166
8. |, baing appointdd the rsg,!temd agent of the above corporation, am familiar with and accept the obligations of saction 5070505 or §17.0503, F.S. '
Slgnature of ‘)Q l \ 2 08
Reglstered Agent Yl/\ > Date Jid
Q. REGlstERlyAGENT MUsT SIGN 3 0

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

Ties OMMcors anifor Dirsctors O e o City ! State / Zip
PD EDUARDO BALAREZO 8045 NW 36TH ST. SUITE 500 MIAMI, FL. 33166
R | S LR g el s e
0707/ 0 -~0 105 8-—018 ~ ##143, 75

10, 1 certify that | am an afficer or director or the receiver or trustse empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement app!lcation the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corpo beer paid and the names of individuals listed on this form do net qualify for an exemplion canlained in Chapter 119, F.8. The information indicated

on thig applicatior(’s true and accurate, and my slgr@all have tha seme legal effect as if made under oath.

LA <
Dnyumo Phona #

séuaruk AND msz‘oa PRINTED u.u? DF SIGNING OFFJL'ER DIRECTOR

J

SIGNATURE:




