320,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“' FILEG
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY oF
REINSTATEMENT Secretary of State JVISION oF CQRPO%EQTTISNS

DIVISION OF CORPORATIONS

OLHAY 10 ay 800
DOCUMENT # P02000092419

1. Comoration Name

MONTGOMERY INVESTMENTS, INC.

oo T REINSTATEMENT /)3-¢7

2822 Trinidad Way 2822 Trinidad Way

—- — /)
Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date incorporated or Qualified I

Ta Do Business in Florida (6/04/1969
City & State City & State
5. FEI Number Applied For |

Palmetto,Florida Palmetto, Florida 58-1110053
Zip Country Zip Country 6. N ]
3422.1 USA 34221 USA CERTIFIGATE OF STATUS DESIRED D $8.75 Additional Fee requirec

for a Certificate of Status

Not Applicabie

— _ R ———— . —
7. Name and Address of Current Registered Agent

Name

THOMAS F. MONTGOMERY T aE e —

Street Address (P.O. Box Number is Not Acceptable) 05/ 10/04--11 15.’}3?3——[!09‘ EER0RE0

2822 Trinidad Way e e
Suite, Apt. #, Etc. (]‘ 0 A7 _}J —x .

S -
5% 0y 81093 =14 S< TIN R

Sty State Zip Code gt =
Palmetto FL | 34221 - - I ; »

8. |, being appointed the regi agent of the above named corporation, am ]amiliar with and accept the obiigations of section 607.0505 or 617.0503, F.5.
3 o fempes
Reyistered Agan%& S A Date 4/29/04

REGISTEREDAGBNT MUST SIGN}~ 1
.

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

§

CR2E081 {01/04)

+ Nama of Street Address of Each N .
Tittes Officers and/or Directors Officer and,/or Director City / State / Zip

PRES | ' THOMAS FMONTGOMERY T 772822 Trinidad Way . - Paimetto,Florida- — — "7 "= ™

Y2 | Diana —%/Zﬁp‘;"l& 2% %faﬁﬂcwmd:' Heu.sfm TEYAS FFAH3
<D |Ohpoics 2 Hovresmed] bed Aroceson) A0S - |foar Vauey &4 3r30
7D \ep B. Hmm@u}\ bo3 Gupersed AVE | Foer (/(w.;/& A BB

+

10. | certify that f am an officer or directar or the receiver or tnustee empowered to execuie this application as provided for in chapter 507 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the conporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees

cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and gcurate, and my signatura shall have the same legal effect as if made under oath. -

SIGNATURE 723y ? ot LA ) oo L CEZ 429004 941-723-3545

. STGNATURE AND TYPED OR PRINTED NA g SIGNING OFFICER-QF DIRECTOR Date Daytime Phone #




