PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
CORPORATION 55 , FLORIDA DEPARTMENT OF STATE F ‘\... E D
i Secretary of State O
RFINSTATEMENT DIVISION OF CORPORATIONS 09 JA“ \2 AM 1} 09
| e - TATE
-cETARY OF S
DOCUMENT # P04000048953 ArCATASSEE. FLORIDA
1. Corporation Name
Modia Investments Inc.
2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Addrass == LI L A T e Pl | N
A1 2~ G013 -+ TS, T
9910 NW 30 Street 9910 NW 30 Street £lo 3T ﬁﬂ, oa, 7
Suite, Apt. #, etc. Suite, Apt, #, etc.
ra '
T Do Bunass i Firda = 03/18/2004
City & State City & State S 1
« FEI Number ) Applied For
Doral, FL. Doral,FL. 26-0081442 NEw———
Zlp Country Zip Country 6 ] ]
i USA 33172 USA "cermicare o swrus oesien (7] RREMSTIY
7. Name and Address of Current Registared Agent l
Ba::id Modia i A The reinstatement fee Is imposed, except in
- circumstances which the entity did not receive
sg"é’f"bmﬁ’"ws’és%%" Number is Not Acceptabis) . the prior notices. By checking this box, you
L . are certifying the prior notices were not
Sulte, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City Stata Z7lp Code
Doral FL 33172 l
e
8. t, baing appointed the registered agu?t of the abave na , am famifar with and accept the obligations of section 607.0505 or 617.0503, F.5.
ﬁ%‘.ﬁﬂﬁ;h . ' e pate 01/08/2009

\/REGESTERED AGENT MIUST SIGN

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

Tites Name of Street Address of Each

Officars and/or Directors Officer and/or Director City { State / Zlp
PD David Modia 9910 NW 30 ST. Doral, FL. 33172
vD Judith Modia 9910 NW 30 ST. Doral, FL. 33172

10. | cenify that | am an officer or director or the raceiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. { further cartify that when fillng
this reinstatement application, the reason for dissalution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes

owed by the corporation have been paid and the of jndividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate, and my sighature fhdil have the same legal effect as if made under oath.
SIGNATURE: David Modia 01/08/2009 [305] 477-6386
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

.



