: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE v ey Base e
Secretary of State 09 TN =4 o 3 [}6

DIVISION OF CORPORATIONS
Gt i “‘\TE

CORPORATION
REINSTATEMENT

DOCUMENT # P02000002589 LQH;\:)%E FLOR!DA

1. Corporation Nama

Investments for the Tribe, Inc. REINST ATEMENTO

SOOI 56732525

2. Principal Office Address - No P.C., Box # 3. Mailing Office Addrass
05/04/09-- -
1800 NE 197 Terrace 1800 NE 197 Terrace e/ 0403 =010 Ol ##1050.00
Suite, Apt, #, stc, Suite, Apt. #, elc,

4, Date incorporated or Qualified
To Do Business In Florida

Cily & State City & State .
Miami, FI Miami. Fl 5. FEI Number ¥ |Applied For
L 1
Not Applicabie
Zip Cauntry Zip Country 6. 5875
9 Additional Fee required
33179 USA 33179 USA CERTIFICATE OF STATUS DESIRED [_] tor » Cortifionte of Stovus

7. Nama and Address of Current Registarsd Agant

/

R'jﬂ;‘; Lopez The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%‘g’g‘d‘ﬁgsﬁ §7OT%’;‘rgg'gber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. / ) received and reguesting the reinstatement
fee be waived.

City State Code

Miami . FL | 33178

e abpvg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05¢3, F.S.

Date S q l_) 0}
bl [" 7

8. |, being appointad the rsgi_stergélage

Signature of ,/

Registarad Agenl

/// €7 REGISTERED AGENT MUST SIGN

9. Names and Street Addres of EacH Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers r;:;w."i rozllreclors (Sthrf?t:a‘:rA:r?dr?grsgifrE;g: City f State / Zip
PSD | Mike Lopez 1800 NE 197 Terrace Miami, FI1 33179
Y Simone Quinto-Lopez 1800 NE 197 Terrace Miami, Fl 33179

va
[ ]

10. | centify that | am an officer or, ctor or tpe raceiver or trustee empowered to execute this application as provided for i chapter 607 or 617, F.S. | further certify that when filing

S-R?-07

?(p.(u ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

o



