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

APPLICATION Glenda E. Hood"
a E. no '_’ - ST e
FOR ; Secretary of State ™ * FILED
REINSTATEMENT DIVISION OF CORPORATIONS .
. N3CCT 22 PH 3:53

DOCUMENT # P02000017357

1. Corporation Name

IDAGRESON INVESTMENTS, INC.

Principal Place of Business Mailing Address
o e o IO
MIAM! BEACH FL 3314

MIAMI BEACH FL 33144
REISTATEMENT oo
= —

Y OF STATE
CHIDA
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HASRED &

(R TV L N
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\f above addresses ara incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable =] 3. New Mailing Office Address, If Applicable- -4, Date Incorporated or Quatified -
To Do Business in Florida 02 I 1 1 ,2002
Suite, Apt. #, etc. Suite, Apt. #, slc.
5. FEI Number Applied For
Ciy & State v City & State oy 30- 0069 (48 Not Applicable
i f [ 8. $8.75 Additionat Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] |RRYMPSRolsrpia il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers ' Street Address of Each . .
1T|tle(s) 2 andfor Directors 3 Officer and/or Directar 4 City / State / Zip
PT< |ROBERT &ONZALEZ CHSO callyNS MVE #8055 | wjpHi BEDH FromipA
’r M/Dit! EEdcH Fo 23044 2374
v CRELZORIO EONZLLDZ 2/ s W 9 <OURT MIopy LLORIDS
- e et T e - ST - . A rgg,_v_,(?_:__ —_ -
7

=T

TWF
1022403~

™

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
GON ROBERT Street Address (P.O. Box Number is Not Acceptable)
6450 COLLINS AVE APT 802
MIAMI BEACH FL 33141 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

CR2EQ40 (7/03)

oot SIGN AP 2" A X0 | ome D (603
\ \ / REGISKERED }éENWuéLéIQ‘N’\

11. | certify that | am an officer ord T Ar tile recgiver pr §f4tee emffowered to exedute th@app!ication as providad for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reasoyfior di n has beenfeliminated, the co\porate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid the na f | wi{ als listed on thisAfrm do not qualify for an exemption under section 119.07{3}{i), F.8. The information indicated
on this application is true and accurate . all halk the same legfl gflect as if made under oath.

N (D‘-“:(Oj (796) 3579415

Date Daytima Phone #

EX 0ot o by
SIGNATURE: 2l .

SIGNATURE AND TYPED O oN F smr\us omcenﬂnn DIRECTOR



