PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

d v

i, ¢

CORPORATION FLORIDA DEPARTMENT OF STATE CHLED i
Secretary of State N -
REINSTATEMENT DIVISION OF CORPORATIONS 10 DEC 30 pm 510
SECiE [y o o
DOCUMENT #P01000058761 ALK 3 ATE
1. Corporation Name LUR'DA
Investigations Inc FILING CANCELLED
RETURNED CHECK

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address —r"|:'_| _'_' 1 i |1' 3 et E;';-"““
7841 W. Sample Road PO Box 9107 12/30/ T0--T1045-20T0 #7150, 00
Suits, Apt. #, etc. Suita, Apt. #, etc. CR2EQBL (£/10)

4. Date Incorporated or Qualfied
To Do Business in Florida

City & State City & State
. . 5. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 432085818 ey T—
Zip Country Zip Country P §4.75 -
4 Additional Fee requirec
33065 U SA 33075'91 07 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Robert D. Franco L

Street Address (P.C. Box Number is Not Acceptable) HEI‘IQTATEMENT , D

7841 W. Sample Road |

Suits, Apt. #, Etc.

|t
City State Zip Code _
Coral Springs FL 33065
n—

8. |, being appointed the registered agent of the abava nam , am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

Signature of

Ragistered Agant — Date 12/29/2010

REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s Narne of Street Address of Each . -
Tities Cfficers and/or Directors Officer and/or Director City / Stat.e ! Zip

PD |Robert D. Franco 7841 W. Sample Road |Coral Springs, FL 33065

| {31
A

0. £-mail Address;_info@invastigations-inc.com

{To be used for future annual report notification)

11, | certify that | am an officer or director or the racaivar or fruzles empowared 1o executs this application as provided for in chapter BOTOr 617, F.3. | furiner carify that when
filing this reinstatement appltcallon the reason for dissalution [li) 1ed the corporate name sausﬁes the requirements of sachon 607.0401 or 617.0401, F.S., that all

12/29/2010 954-889-4796

SIGNA"I'UR'ETE?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

as if made under ocath.

SIGNATURE:




