——

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

APPLICATION i
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 29 py 2: 40
DOCUMENT #  P02000130420 S
1. Corporation Name m[ LAMR q‘:ﬂ*

NOBLE WOLF HOME INVESTORS, INC.

Principal Place of Business Mailing Address

MIAMI FL 33015 MIAMI FL 33015
D =t
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ] {rﬂmg “ A ME! ﬁ ] 0 7

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
191 Street Same._as above, @@ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 12“ 1,2002
o ~ 5. FEI Number . Applied For
] City &’State . X City & State 8 Z2- 0 587021 Not Applicabie
Miami, Florida 5 — )
Zip Country Zip Country ' .79 Additional Fee required
CERTIEICATE OF STATUS DESIRED [ ifi
3 3 0 15 USA for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Cfficers Street Address of Each i .
1T'ﬂe(5) » and/or Dirgctors 3 Officer and/or Director 4 City / Stata / Zip
D ALVARADO, ADOLFO E 18520 NW 67TH AVE., #282 . MIAMI FL 33015

Presjdent

‘?00934“”H91ﬁ
1A Rl K T YIS St N - ) ]

CR2ED4D (7/03)

8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent
Name
ALV 0, ADOLFO E Street Address (P.O. Box Number is Not Acceptable)
18520 NW 67TH AVE., #282
MIAMI FL 33015 Suite, Apt. #, Etc.
City SFtaIt: Zip Code

10. |, being appointed tha registered agent of the above named corperation, arn familiar with and accept the obligations of Section 607.0505, F.S. or 617.06505, F.S.

Signature of
Registered Agent

W01 AL F =-QUIRED oue  09/25/2003

WF\E@STEF\ED;\‘ EMT MUST SIGN

"4 Al
11. | certify that | am an officer or director or the receiver or truJee empowasted to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5, 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 113.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

09/25/03 _ (305)829-0362

Date Daytime Phone #




Dade R (305) 829-0362/ & (305) 829-9595
E-Mail: noblewolfhomeinv@bellsouth.net

September 25, 2003

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.O.BOX 1500

TALLAHASSEE, FL 32302-1500

Re: EIN # 82-0587021

To Whom It May Concern:

Enclosed please find a check in the amount of one hundred and fifty dollars ($150.00),
which is the payment of the annual report for the year 2003.

We are also including the reinstatement form. We did not receive the original form, so
inadvertently we did not pay the fee. Kindly accept this payment and advice.

Thank you in advance for your anticipated cooperation with, and attention to this important
matter. - ‘

. Sincerely, . . . . ,. o .

doffo Alvarado
President



