Y,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /b‘f -

FILED
FLORIDA DEPARTMENT OF STATE
Socrelary of Stare 0L AUG 16 AH 8: 23

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT &

- SECRETARY OF STATE
IDOCUMENT # P O] 0000 77299 TALLAHASSES . FI ORIDA

1. Corporation Name

MODERN AMERICAN GLOBAL
INVESTORS CORPORATION

2. Fhincipal Office Address 3. Mailing Office Address | . z 2-C c/
o5 sz e g 123 FEMSTATEMENT ="

I Suile® Apt. #, alc. Suite, Apt. #, efc.

.;_ 4, gatg;n;orpompd cr—"r| leiiied |
CiyaSate _ __  __ ._._ o _Cily.& State ___ . . _ . oDoBusnessinrlonda ¢ . 2 ~ 200 ) .
5. FEI Number Applied For
MIAM), F(ORIDA MIAMS, FLOKIDA L5117 9677 Not Applicable
i Country Zip Country

Zip P
: : E g .z Z g ! - $8.75 Adoitionai Fee requirec
3 I; ? Z 7 - * . 3 ‘ ﬁ - 2 - & . CERTIFICATE OF STATUS DESIRED D for a Certficate of Status

7. Name and Address of Current Registared Agent

Namea

TONY MUNIS S

Street Address (P.0. Box Number is Not Acceptable)

4_5, N ]A/- 50 s Tﬁf:é T 31 ._.:."‘Iﬂq'—

Suite, Apt. 8, Etc.

LEEA R

City State | Zip Code

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 17,0503, F.5,

S %//%/n s oo 8 — 4 ~2004

/ REGISTERED AGENT MUST SIGN

CR2ED81 (01/04)

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Il:asl 3 directors)

I Thles Officers I;Isg..f?)rol':limdom gﬂr:slr‘h::m? [?itrscacm? City / State / Zip

cco| TONY DMUNIS 645, NW. .50 ST. MiAnl, FL, 23727
SEC | THERESIH MUNIS 645, N-w.- 50 ST . tipaml, £L, 3%/27
D | mirick  ATIBA 7o A-wi (2, #Y Mipgmi, FC, 33769

10. 1 certify that | am an officer or dinector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name satisfies the raquiremants of section 607.0401 or 61 7.0401, F.S,, that all foes
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(2)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ///V//Z 74 /%///// L TONY MUNIS fb;f/‘ ~04  794-055-3763

SIGRATORE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




e,

August 6, 2004

The Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, FL 32314

To whom it may concern:

1 did not receive the filing papers for the year 20008,

Sincerely,

645 NW 50" Street
Miami, FL 33127

Enclosures

;C‘Bﬁz,

FILED

0L AUG 16 &M 8:23

SECRETARY OF STATE
TALLAHASSEE. FLORIDA



