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Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

CORPORATION A2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 08HAR 28 4y 9 07
DIVISION OF CORPORATIONS

. »Ce Y w
’AL[AHASSEE

!bTATL
DOCUMENT # P02000128156 FLORIDA,

1. Corporation Name

GRANTED INVESTMENT, INC

N — REINSTATEMENTO/-0Y ©*

7770 NW 79TH AVE PO BOX 25286 CR2E081 (12/07)
Suits, Apt. #, ete. Suitte, ApL #, etc.
E3 4. Date Incorporated or Quaified
: ToDoBusinessinFlorida  1/02/2003
City & State City & State
§. FEI Number
TAMARAC FL TAMARAC FL 16142423

Zip Country Zip Country I
6. £5.73 Additional Fee required
33321 BROWARD 33320 BROWARD CERTIRCATE OF STATUS DESIRED ] SNk
L

7. Name and Addrass » Current Registered Agent

Name

LA I:lThe reinstatement fee is imposed, except in

':NGE“ Aﬁch}IARN e ) circumstances which the entity did not receive
freet ress .C. Box Number is Aooep a - - . .

7770 NW 79TH AVE the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement L
fee be waived.

Suite, Apt. #, Ete.
E3

City State Zip Code
TAMARAC FL FL 33321

8. |, being appointed tered agent of the e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signatura of

Registered Agent out 312712008

\ /\J REGISTE! ZED AGENT MUST SIGN

9. Names and Street Addresses of EId‘I Officer andfor Diregtor (Florida nonprofit corporations must list at least 3 directors)

Titeo Offcers analor Directors e it Dirosio Cty / Stato / Zip
PIT ANGELA AGUIAR 7770 NW 79TH AVE UNIT E3 TAMARAC, FL 33321
D DEBORAH MCCULLOUGH 6730 NW 47H PLACE LAUDERHILL, FL 33319
M OMAR BEST 6730 NW 47H PLACE LAUDERHILL, FL 33318
S SIMBA KALONJI 7770 NW 79TH AVE UNIT E3 TAMARAC, FL 33321
047 0= 005" T2 w# 13500
}

10. | certify that | am an officer or directar or the receiver or tiustee empowerad to executs this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reingtaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indlviduals listad on this form do not quaily for an exemption contained in Chapter 119, F.5. The information indicatad

on this application is accurate, and my signature shall have, Ssamlega%eﬂactasdmadoundaroam.
Q. FORL \
SIGNATURE: m 0 OM ~ \Ar\qzlt\ P\Qmu\r f% 91”0%
Wmnnﬁn?ﬁmmuﬂormsmm Dafh Daytime Phone # ]
' {




