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CORPORATICN

REINSTATEMENT Secretary

of State

DIVISION OF CORPORATIONS

DOCUMENT # P03000059366

1. Corporation Nams

R.G.L. INVESTMENT, INC.

— W13

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED
09 HAR 26 AM 9: 4O

SECHETARY OF STATE
[ACL ARASSEL, FLOR

001459362532

2. Principal Office Address - No P.O. Box # 3. Mailing Office Acdress 03/16/09--01034--030  ==£00. 00
3650 NW 82ND AVE 3650 NW B2ND AVE RFINQTATFWF(NT) .-Oci
Suite, Apt. ¥, etc, Suite, Apt. #, etc. - L =
4. Date | d or Qualited -
SUITE 404 SUITE 404 7000 Busness in Flonda - 05-30-2003
City & State City & Stata
5. FEl Numbaer Applied For
AMI,
MIAMI, FL MIAMI, FL 20-0051414 Not Apstioatle
Zip Country 2ip Country 6 $B.75 Addi IF .
- . ilional Fee requires
331 66 331 66 CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:tus
7. Name and Address of Current Reglstered Agant
ET\T(ANAS AUDRIUS B The reinstatement fes s imposed, except in
i circumstances which the entity did not receive
%E’gﬁ“ﬁwségﬁgﬁ'\\}‘gbw‘SN‘“ Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
SSI,JETII'FDEL:O%C‘ received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33166

B. |. being appointed the ragistered agent of the above named corporation, am famitar with and accept the obligations of section 607.0505 or 617.0503, F.S.

HADRIUS BARXAVAS

Signature of
Registered Agent

pate 03-12-2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)

Trles Officers Egm?)rOwaectors (S)tl[!?ceeer:r?c;?grsgifrE;g: City / State / Zip
PD MARCINKEVICIENE, LINA 3650 NW 82ND AVE SUITE 404 MIAMI, FL 33166
D BAKANAS, AUDRIUS 3650 NwW 82ND AVE SUITE 404 MI-AML FL 33166

133?'5 5/03--01007--006

10. | certify that | am an officer or directer or the receiver or frustee empowered to execute Lhis applicaton as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatermeant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, 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 contained v Chapter 119, F.S. The information indicated

on this application s true and accurate, and my signature shal! have the same legal effect as if made under cath.

SIGNATURE:

,;w DRIUA BAKANAS

03-12-2009 305-406-3800

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

GNING OFFICER COR DIRECTCR

Date Daytirma Phone #

1,\}1:»7



