PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000076034

1. Corporation Name

Investorations Inc.
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8. t,r being appointed the register?d agent of the abc:wg‘ named corpgr_ation. am falmilialr w:ith and apﬂcgpt t&\e g_bligations of saction 607.0505 or 617.0503, F.S.
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2, Principal Office Address 3. Mailing Office Address BE‘ Yot BN e w HL-E
3601 Flores Ave. 3601 Flores Ave
Suite, Apt. #, etc. Suite, Apt. ¥, etc. — _
4. Date | ted or Qualified
e oot 9 Q610 7130101 |
City & State City & State I
Sarasota, Fla. Sarasota, Fla. 5. FEI Number Applied For
/ Not Applicable
Zip ~ * Country - - -Zip . ~ |~ Country 6. T = - - ] e
34239 U.S.A. 34239 USA. cerTricaTE OF STATUS DESIRED [] R
7. Name and Address of Current Registered Agent
Namea
John F. Golly OO0 PEOSrT
Street Address {P.0. Box Number is Not Acceptable) L& AT~ ~UTUOE 010 &S0 1
oA o ¢ * 3601 Flores Ave. 1 HOy.
Suite, Apt. #, Etc.
City State | Zip Code
Sarasota FL | 34239

Date

CR2E0B1 (10/02)
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9. Names and Slreet‘Mdresgas of Each Officer and/or Director (Florida nonl:roﬁt corporations must list at least 3 directors)

Streat Address of Each

Titles Offcers and/or Directors Officer and/or Director City / State / 2ip
P/T John Golly 3601 Flores Ave Sarasota, Fl. 34239
VP/S | Kimberly Golly 3601 Flores Ave Sarasota, Fl. 34239
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on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apglication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation 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
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