CORPORATION /& &i\ FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 0CT 23 AH 9: 26

SECRETARY OF 5TATE
DOCUMENT # P04000004043 TALLAHASSEE, FI NRIN:

1. Copraonare REINSTATEMENT0

ASHLEY INVESTMENTS OF MIAMI INC 300162071505
10723301024 --004  #*{50.00

2. Principal Otice Address - Na P.O. Box # 3. Mailing Off.ce Address
18100 W. DIXIE HEY 2320 HOLLYWOOD BLVD CR2E081 (12/08)
Suite, Apt. #. etc. Suite, Apt. #, eic. -
201 4. Date Incorporated or Qualified l I
To Bo Business in Flonda
City & State City & State ©lof L e f |
5. FELNumber Applied For
AVENTURA, FL HOLLYWOOD FL %‘6 PP
_d,.h 6 ? ’ Not Applicable
Zip Country Zip Country e el Q N ]
33160 33020 CERTIFICATE OF STATUS DESIRED [] [N Aaiional Fon soduired

7. Name and Addrass of Current Rogistered Agent

Noaa?\JONA AVY The reinstatement fee is imposed, except in
‘ circumstances which the entity did not receive
%"g%‘o"dﬁss p{ﬁ}&"h’%‘@’"”* Nol Acceptable) ) the prior notices. By chacking this box, you

are certifying the prior notices were not

received and requesting the reinstatement

??13: Apt. #, Etc.
fee be waived.

City State Zip Code
AVENTURA FL (33160

above named corporation, am famitar with and accept Ine obligations of section 607.0505 or 617.0503, F.S.

e\l ialen

8. |, being appointed the registered a

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Tittes Officers :ﬁ:ﬂgf Ir:)irectors %l{r?:;rA:r?c;?osrs Sifrsslzr: ' City / Stete / Zip
P AVY OHNONA 18100 W. DIXIE HEY AVENTURA, FL 33160

10

10, 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.S. | furthar certify that when filing
this rainstatement application, the reason for diseplution has been elimunated, the corporate nama satisfies the requirements of sechon 607.0401 or 617.0404, F.S., that all fees
owad by the corporation have been paid an ames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha Information indicated
on this application is true and accurgle-a) e~shg|l have the same legal affect as if made under oath,

- mhﬂ@*\

Pr:}bfﬁﬁm‘ran NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytime Phona #

SIGNATURE AND

L4




