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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THTQ FORM.

: : H Q:
CORPORATION Fis FLORIDA DEPARTMENT OF STATE B4 SEP ~9 AH 9:25

Secretary of State
REINSTATEMENT c STATE
- DIVISION OF CORPORATIONS : ‘_J ,rL:g FI?EDA
DOCUMENT # P01000110634

1. Corporation Name |

BANINVEST INVESTMENT, CORP.

4610 N.W. 102ND PLACE
MIAMI, FLORIDA 33178

2. Principal Office Address 3. Mailing Offica Address

4610 N.W. 102ND PLACE MIAMI, FLORIDA 33178 Y
EINSTATEMENT 53-0v
Sulte, Apt. #.ete. ' ]

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 11/16/2001

City & Stats City & State
MI, FL MIAMI, FLORIDA 8. FEI Number Apptied Far
MIA ORIDA 043602242 Not Appicatis
2 Count Zij Ci
P ‘ oty » ountry 6. $8.75 Additional Fee required
33178 JU.S.A. 33178 US.A, CERTIFICATE OF STATUS DESIRED (7] tor & Centifioate of Status
7. Name and Address of Current Registered Agent
Mame .
NESTOR NEGRON .
Straet Address (P.0. Box Number is Not Aceeptabie) - Ui 10007 =S
4610 N.W. 102ND PLACE 09/13/04--01062--D15  #+300§00
Suite, Apt. #, Etc.
I&“Iﬁ\ MI State Zip Code
2 FL | 33178
8. |, being appointed me regW med corporation am tamiliar with and accept the obligations of section 607.0505 or 61704503, F.5.
Signat H
H'g;::t:::zdo Agent \ Date F/ 4 /Aﬂ 09[
AuI:NT MUST SIGN ’

9. Names and Street A_ddresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

| ; Name of Street Address of Each . ]
Titles i Officers and/or Directors Officer and/or Director City / State / Zip

D NESTQR NEGRON 4610 N.W. 102ND PLACE MIAMI, FLORIDA 33178

10. | certify that I am an officer or director or the receiver or trustes empowered to eXecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid al names of individuals fisted on this form de not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
sl ] sha? ive the same Iagxf effact as if made under oath.

ort this application isl trus and accurata, and
L e & /9‘/ /,&aa'% éﬂ/‘/f A - 4545

S1G AND TYPED OR PRINTED NAMEOF R DIRECTOR Date Daytime Phone #
|

SIGNATURE:

L

CR2ECB1 (01/04)



