PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FSI INVESTMENT GROUP INC.

P02000010412

Principal Place of Business

561 HOLLY LN
PLANTATION FL 33317

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

561 HOLLY LN
PLANTATION FL 33317
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2. New Principal Office Address, 1t Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, stc.

4. Date Incomerated or Qualified
To Do Business in Flerida

01/30/2002

Suite, Apt. #, etc.

City & State

City & State

Ol 058653 |

5. FEI Number Applied For

Zip Country

Zip Country

CEHTIFiCATEOFSTATUS pESRED (] or a

Not Applicable

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

PLANTATION FL FL 33317

':;—Lﬁ________*_.*_ -

1Title(s) 2 I:imzf E)ﬁ')gciz‘t::rrss 3 Officar and/or Director 4 City / State / Zip
P :5 EDOUARD, FRANTZ | 561 HOLLY LN PLANTATION FL 33317
v EDOUARD, INGRID 561 HOLLY LN PLANTATION FL 33317
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
EDOUARD’ FRANTZ1 Street Address (P.O. Box Number is Not Acceptable)
561 HOLLY LN

Suite, Apt. #, Etc.

City

/

State

FL

Zip Code

10. 1, being appointed the registerad agent of tHe\ab

Signature of

named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

"

Date

;2//7/0'3

Registered Agent

A

GISTERED AGENT MUST SIGN

11. | certity that 1 am an officer or director or the recei
this reinstatement application, the reason for dis:

SIGNATURE:

r or trustee empowsred to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ution 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 bee pﬁld and the names of individuals listed on this form de not quaiity for an exemption under section 119.07(3){}), F.S. The information indicated
on this application is true and accufatp, and my signature shall have the same legal effect as if made under cath.

A Femite Eolouq:w( ‘Olnloz ﬁgq\f;?%QS

SIGNATURE

D TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuéne Phona #

CR2EQ40 (7/03)



: October 17, 2003

: RE : Reinstatement
TO: FLORIDA DEPARTEMENT OF STATE
FROM: Frantz Edouard
This letter is to inform you that I did not receive the Uniform Business Report { UBR)

notices for this year and therefore [ am requesting the reinstatement fee to be waived. En-

closed is a check in the amount of $150.00 to file the report. [ thank you in advance .

ESI investment President




