FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000093799

1. Corparation Name

HIGH END HOLDINGS INVESTMENTS, INC.

FILED

O9NOV 26 PM 1: 10

i STATE
SRR AL

REINSTATEMENTOK 09

1 ﬂ-::ll Y [} l"’“u :"1"1-
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i I:’E%’Ui-—- DIOL--013 w300, g

JORGE L. GURIAN

Streat Address (P.O. Bax Number is Not Acceptable)

2665 SOUTH BAYSHORE DR.

Suite, Apt #, Etc.

SUITE 906
City State Zip Code
COCONUT GROVE FL|33133

2. Principat Office Address - No P.O. Box # 3. Maiting Office Address
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 906 SUITE 906 4. Date Incorporated of Qualified
City & State City & State - o Do Bushess nFlonde 09/25/2001 _
COCONUT GROVE FL |COCONUT GROVE FL 200613826 e
2Zip Country Zip Country 5. )
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [ st
7. Name and Address of Current Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the rpgt

Signature of
Registerad Agent

red agent of the above named corporatigo-am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.
e / bate 11/23/09

~7]l/ L7V REGISTERED AGENT MUST SIGN

9, Names and Streat Aqé,ésses of Each Officer and/gr Director (Flarida nonprofit corporations must sist at least 3 directors)

[ 4

Titles Name of Street Address of Each

Officer and/or Diractor

City / State / Zip

Officers and/or Directors

JOSE ALFREDO GUTIERREZ| 2665 S. BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133

DS

CARLOS EDUARDO GUTIERREZ,|2665 S. BAYSHORE DR.

STE 906 {COCONUT GROVE, FL 33133

LNy

10. E-mail Address: JSURIAN@GURIANLAW.COM

{To be us uture ai

[ ——

11, | certify that | am an officer or director or the receiver or trustea empowered ta execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
he reason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 807.0401 or 817 0401, F.S_, that ali fees
enn paid. | further certify, the information indicated on this appleaticn is true and accurate and my signature shall have the same legal effect as it

otificatl

" this reinstatement applicatjs
owed by the corporation »
made under oath.

SIGNATURE: _{_ 4

,fe_‘/, Ve JOSE ALFREDO GUTIERREZ 11/23/09  305-279-4101
|7 1GNATURE ANMGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




