PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATEON FLORIDA DEPARTMENT OF STATE F § %ﬂ E ;:}
, Secretary of State ’
REINSTATEMENT DIVISION OF GORPORATIONS Ok JUL Z25 A T 5o

GEoar

ECRE IARY 67 STATE
DOCUMENT # %%QW“_N(O\ﬂ TALLARASSEE FLORIDA

» Corporation Name

MR OB INVESTMENT W[ -

2. Principal Office Address 3. Mailing Office Address
| 414 TAR0co AVE | Uid DAROCD AVE
Suite, Apl. #, etc, Suite, Apt. #, efc.

4. Date Incorporaled or Qualified

5. FEI Number

(OlAL GAo,u:s FL CO!U-\L QALLES (FL

Zip Country Country

L3044 | USA (33 ub | UA

7. Name and Address of Current Registered Agent
Name

Roprico NINO

Street Address (P.0. Box Number is Not Acceplable) D?:Féiall,anﬁ; 15—

vt 444 NP0 AVE

Sune Apt #, Etc,

75 Additional Fee required

6. $8.
CERTIFICATE OF STATUS DESIRED ﬁ for a Cerlificate of Status

Zip Code

e registered agent of the'pbove named corporatiopeBm famitiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

o [24/O4

B. |, being appoai

Signature of
Registered Agen,

e REGISTEHEP AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer and/or DirectorNElorida nonp;fu,nop/mations must list at least 3 dirgctors)

Titles Name of Street Address of Each

' Officers and/or Directors Officer and/or Director City / State / Zip

ool ROOM 60 WIN0 —° |44 OAROZOWE. Codal GABLE] FIL3YNY

X

10. | certify that | am an oHicer or director or the receiver or trustee empowered to
this reinstatement application, the reason for dissolution has been eliminats
owed by the carporation hav
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