PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPRRTMENT OF STATE

. Jim Smith F” F:l"‘
a& Secretary of State bk
RE|NSTAT DIVISION OF CORPORATIONS 02 NOY 27 i 9 20

DOCUMENT # P01000117915

1. Corporation Nama

I INVEST, INC.

Principal Place of Business Matling Address
o s 1 ikt DA AT

FT LAUDERDALE FL 33304 FT LAUGERDALE FL 33304

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified ’
12/13/2001

To Do Business in Florida

LTInvEsST
Suite, Apt. #, etc. _ . Suite, Apt. #, atc. . S —
- o ?o' N R\O JUSTA v 5. ‘FEI Number _ | | Appliad For
City & State City & State 4 - Iy i
| TN T I Y e 211 LR _NotAppicatio ]
Zip Country ZI933}0 \ 00& A CERTIFICATE QF STATUS DESIRED [X safﬁaAg:::::QZ:eFZfsr::::srw
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprodit corporations must fist at least 3 directors)
o | e Dot L i 4 oty st 2
0 W 1010 sewWive #1705 FY LAUDEW 33304
D |HERUTAJULE 1010 SEMINOLE DRIVE #1705 FT LAUDEROARE FL 33304
‘ )
Y |weren2 Ry, Tou N. R0 VISTA BdD | A7 LAUDEADACE 3339
J AEneiTe, Juuig 9oi . Rua YsTA mevd | FT. LAvDendace 333« |
B g TSR
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registared Agent
o R T, .M‘::: ST . e - —— F,ﬁl.anje_ Bl - - T B G T e T
BUSINESS FILINGSS INCORPORATED St}eet Addrass (P.O. Box Number is Not Acceptable)
1000 WEST AVE STE 1114
MIAMI BEACH FL 33139 Siite, Apt. %, EIC.
City State | Zip Code
FL

10. i, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.8. ot 617.0505, F.S.

_——— /g/évgy%mﬁe REQUIRED - v.,

Registered Agent
EGISTERED AGENT MUST SIGN

CR2EQ40 (8402)

11. 1 centity that I-am an officer or director or the receiver or trustee empowered 1o execute this‘épplication 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individusals listed on this form do not qualify for an exemption under section 118, 07(3)(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 oath.

SIGNATURE: SHC@@TEQ‘—'@W@UHRE Jg-1 -0 You-9)5-5003

SIGNATUHB‘ND TYPED OR PRINTED NAI\& OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




‘To whom it may concern,
Please reinstate our company, I Invest, and change our mailing.

I did not receive any notice for this report.

To: 1Invest
J W, Herlitz
901 N. Rio Vista Blvd.

Ft. Lauderdale FI. 33301

“ u.léwf




