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1. Cerporation Name

$AD. Dwestment Group, Inc.
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2. Principal Office Address - No P.O. Box #

273 SW 190 Ave

3. Mailing Office Address

279\ SW 190 MR
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City & State

Micomar , Fla
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Zip Country
220729 | US-A

To Din Businaes in Floriqa
Applied For

Nat Applicable

5. FEI Number

6. d
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of Current Registerad Agent /
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Narenn, Jose

TS B PR AR — st 205
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PROFIT CORPORATIONS ONLY
[ The $600.00reinstatement fee is imposed,
excepl in circumstances which the entity did
not receive the prior notices. By checking
this box? you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.
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9. Names and Streel Addresses of Each Officer andior Director (Florda nonprofit corporations must list at least 3 directors)

Street Address of Each
Officar and/or Director

Name of
Officers and/or Directors

Titles City / State / Zip

P

Glavdia Diar NMiramay , £ 33029

279\ sW A0 Ave
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1
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SIGNATURE:

1. 1certify that | am an officer or girector or the recaiver or trustee empowered to execute this appiication as provided for in enapter 607 or 617, F.
fiing thes reinstatement gppligati

as if made under oath.

h’o be used for future annual report natification)
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