. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # YD)\ 00 Uy pQ]2

» Corporation Name

A.5.P.Group Investments, Inc.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address

9700 NW 17th Street

Sutlte, Apt. #, etc. Suite, Apt. #, etc,

| FILED
09 MAR -3 AMI0: 34

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT ov, -

CR2E081 (12/

4. .Date Incorporated or Quallified
To Do Business in Florida

David A, Perez

Street Address (P.Q. Box Number Is Not Acceptabla)

9700 NW 17th Street

Sulte, Apt. #, Ete.

City State ZIp Code

FL

Signature of
Registarad Agent

TG D W

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

8. |, belng appointed the reglstered agant of the above namv&%m am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

3-5-2009

Date

" REGISTERED AGENT MUST SIGN

City & State City & State 5-3-2001 1
. . 8. FEI Number Applied For
Miami, FL
f c 65-1107882 Not Applicable

Zip Country Zip Country 6

33172 CERTIFICATE QF STATUS DESIRED D o o

7. Name and Address of Current Registered Agent
Name

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit cormporatlong must list at least 3 directors)

Street Address of Each

Titles Offcars o Oitectors Officer and for Director City / State / Zip

V D| Joseph H. Perez 9700 NW 17th Street Miami, FL,” 33172
SD (Silvia C. Caraballo 9700 NW 17th Street Miami, FL, 33172
PD |David A, Pere:z 9700 NW 17th Street Miami, FL, 33172

s ALl

SZT3ABT
003 *%1500. 00

I —

Qj“*’? v

on this applicatlon Is frue and accurats, and my sl

g@%i\ave the sama legal effect as if made under oath.
smnmummmo *‘ e 5-5-09

10. | cortity that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolutlon has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption conlained in Chapter 119, F.S. The information indicated

(305)592-LF K

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylima Phone #




