' S S F R
CORPORATION f&???:% FLORIDA DEPARTMENT OF STATE f““ 5 5 g":, ﬂ
REINSTATEMENT (RlEEas Secretary of State s
7T DIVISION OF CORPORATIONS 1 Ju 26
AM {{: (_}r;
B g, . >
DOCUMENT # P03000058241 a7 LA Y B sy
1. Corporation Name MWANEGEE Fi fifi{‘?"_’.};_‘!
Pentficost Investments Inc. _
REINSTAT
Iq_& EME.P ‘qj i
2. Principal Office Address - No P.O. Box # 3. Muailing Office Address O
2365 nw 182 terr 2365 nw 182 terr _ 9"’ / /
Sulte, Apt. #, etc. Suits, Apt. #, etc. CR2E081 (11/10)
4, $atg 1n§orporate_d or Quaifed / I
UsIiness in onda
City & State City & State F; ° ® 5,' IQ/XOOB
. N . . . . 5. Number Appliad For
Miami Gardens Florida Miami Gardens Florida 11-3751987 iy peT——
Zp Country Zip Country 6. $8.75 Additional Fee required
33056 usa 33056 usa CERTIF’CATE OF STATUS DES'REE ) .107 a C'}ﬂi”C;te !;‘ Sl"d‘llli i
M
7. Name and Address of Current Rogistered Agent
Name .
Warrick Norman
Strant Address (P.O. Box Numbaer is Not Acceptable)
2365 nw 182 terr
- 200210275 S
S o 0T I D10 TS0, 00
City State Zip Code
Miami Gardens FL 33056 1
A _ _

8. |1, being appointad the registarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

:E_‘a‘lg:l_afureff Agent A} Cl/Mac‘/I IWW il Date __O 7 // D’/e 017

REGISTERED AGENT MUST SIGN
MR R oA
9, Namas and Strest Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Titles Name of Strest Address of Each
Officers and/or Directors Officer and/or Director

Pres|Russell L. Norman 2365 NW 182 Terr. Miami Florida 33056
VP |Robert Hemingway 4011 NW 187 Terr.  |Miami Florida 33055
§Tres.| Helen H. Norman 2365 NW 182 Terr. Miami Florida 33055

City / Stats / Zip

10. E-mail Address: T AR OToOUS 7 @ - AL . Com

{To be used for future annual report notification}

11, | certify thatlam an of-licer or director or the recaiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.5. | further oem?y that when Eng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation have been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect as

it made under oath. | am aware that false joformation submitied in a docunge the Departmant of State constitutes a third degree felony as provided for in 8.817.155, F.5.
SIGNATURE: / éaw p7/70/ 22 4,
/ 7

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




