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By ,.FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000128468

1. Corporation Name

DE SOTO'S INVESTMENTS INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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SEURE R e
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2. Principal Office Addrass 3. Mailing Office Address 'ﬂmi _Vi i] § 1 1 - 1 rh——‘
3240 RIVER BRANCH CIRCLE | 3240 RIVER BRANCH CIRCLE 10728/ T3~0108E-013 " ##150.00
Suita, Apt. #, etc. Suite, Apt. #, etc.
1 RIS aavessze |
City & State City & State P I
. FE! Mumber Applied For
KISSIMMEE FL KISSIMMEE FL 61-1433659 o omioats
Zip Country Zip Country 8.
34741 USA 34741 USA CERTIFICATE OF STATUS DESIRED (] MO AR PN
. .
7. Name and Address of Current Registered Agent
Name

NATHAN SOTO

Street Address {P.O. Box Number is Not
3240

Acce
RIVER BRAN

b

&H GIRCLE

Suite, Apt. #, Efc,

State Zip Code

34741

FL

City

KISSIMMEE
8. |, being appoinied the registered agent of the above named corporation, am familiar with and accepl the obligations of seciion 607 0505 or 617.0503, F.8.
Signature of
Registered Agent NATHAN SOTO

REGISTERED AGENT MUST SIGN

Date

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

’ Name of Street Address of Each " "
Tiles Cfficers and /or Directors Cfficer and/or Director City + Stats { Zip
Dp KEILA SCTO 3240 RIVER 'B\RANCH CIRCLE KISSIMMEE FL 34741
Dv SYLVIA SOTO» " 3240 RIVER BRANCH CIRCLE T KISSIMMEE "FL—34741

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under cath,

SIGNATURE:

SIGNATURE AND TYPED

—

KEILA SOTO, DIRECTOR /O/‘-?/O"—’j @2)7)70@ "y Q

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #

CR2E081 {9101y



DATE: 10-09-03

TO: DIVISION OF CORPORATIONS
REINSTATEMENT SECTION
FROM: DE SOTO'S INVESTMENTS INC.

We did not receive from you the Uniform Business Report 2003 by mail.
Please file our renewal for this year.

If you have any questions please contact us at 407-709-5569

(g, Jot-

Thanks,
KEILA SOTO
DE SOTO'S INVESTMENTS INC,



