PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIEATION TR FLORIDA DEPARTMENT OF STATE STED

g?"" Jim Smith

' i FOR I ¥4 _ Secretary of State

REINSTATEMENTAS g2 DIVISION OF CORPORATIONS Q3JUL L6 PH }:29
DOCUMENT #  P01000045873 SECAEIERY 07 ST
1. Corporation Name TALLAHAS: 11!" FLORIDA

EMS INVESTMENT CORPORATION

Principal Place of Business Mailing Address
T kA LT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05[03]2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE!| Number Applied For
Ciyaswe - -LCity & State - L b5-111 08 5 -~ =~Fra Applicable
- - ‘ 6. 8.75 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ |AAMAmtlnl

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

THe) e ol oters pitastonrebind ) Gy stato /2
S I\A\(‘J\d\c Sneeh; 09 MS?@ NW (@51 1. fie fzany
{
A ' 1ODN2 1583951
O7/1BA03--01037--005  *300, 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

T e S e i e e —— T e L e et e | T S e -y - -

SWEETING, MICHELLE Street Address (P.O. Box Number is Not Acceptable)

16380 NW 18TH STREET

PEMBROKE PINES FL 33028 Suite, Apt. %, Ete.
City State | Zip Code

FL

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date 7 - / J/'_ &g?

U AEGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the re‘:eder or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the cotporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate,_and my signature shall have the sama legal effect es if mads under oath,

T-14-03  gsy-912 2459

siGNATURE AnD Jredo or PRINTMME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)



.(
o F
' To Whom It May Concern:
1
;‘ This is to inform you that I never received the renewal notice in the mail.
" I phone today and requested the address to overnight the payment for reinstatement.

1 was told to send $300.00 for reinstatement.

Please phone me with any questions.

Michelle Swweeti
954-712-2859



