2007 FOR PROFIT CORPORATION
REINSTATEMENT

R
DOCUMENT # P01000058761 f oy !L F ™
1. Enity Name i o Bu b
INVESTIGATIONS, INC.
20000CT -2 PH 1:55
Principal Place of Business Mailing Address SECR E TA R Y OF R T
PO BOX 24408 PO BOX 24408 S LA
FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33307 TALLAHASSEE.FLORIG -
A TR A
Suite, Apt. #, etC. Suite, Apt. #, etc. 08252007 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FEI Number Applied For
43-2085818 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gg‘;‘ilﬁ?s&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, ROBERT D.
51 EAST COMMERCIAL BLVD. Street Address {(P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or prnied namg of registetad agert anc 312 if apphcable. (NOTE: Regi: d Agent % ired when rei g} DATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2Kb), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not recetve the prior netice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O velete TIMLE [ Change [ Addition
NAME FRANCO, ROBERT D NAME T W fpe
STREET ADORESS | PO BOX 24408 STAEET ADDRESS T w600
CITY-5T-2IP FORT LAUDERDALE, FL 33307 / CITy-51-ZiP ki
e PVST 2 Detee TiiLE Ochange [} Adition
NAME FRANCO, KATHERINE M NAME
SIREET ADDRESS | PO BOX 24408 STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FL 333074408 CITY-$T-2IP
TITLE ] Detete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
T [T Delete e [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S1-2P
TILE [ Detete WILE Clonange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GiFY-S1-21P CITY-ST1-21P
TITLE (3 oetete mE T change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP GITY -ST-2IP

12. | hereby certify that the information supplied with this filing-dges not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report or suoplemental report is trus-<did aécurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o dwrec{or
of the corporanon or the receiver or rustae empawered s execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

pther like empowered. 7)& /03, ?W&ﬂ;ﬁ/o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylima Phora #
: S/ ‘/‘?\

SIGNATURE:

SIGNATURE AND TYPE[LOR




