PLEASE READ ALL INSTRUCTIONS BEEQRE.COMPLETING THIS FORM.

i ]
BT

5 - CORPORATION
REINSTATEMENT

5“’*\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIMISION OF CORPORATIONS

FILED
10FEB 11 g 9k

,:5_1'_ Pt SECR [Mf ST
FDOCUMENT # P04000077176 TALLAISSSEr o7 HedE
'I Co:porallon Name TR
CITEDALE iNVESTMENT GROUP, INC
SOl EShne 53"5":‘ o
27 LA T R
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 1 -
5 NW 189RD STREET |96 Nw 183RD sTREeT  REIN ST ALEMEN To§
Suite. Apt. #. etc. Suite, Apt. #, etc.
STE. 131 . 4. Date Incorporated or Qualified
City & State 80;558131531 Te Do Business in Fionda 05/11/2004
5. FEi# Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-1096754 N
Zip Country Zip Country 6.
33169 us - 33169 us CERTIFICATE OF STATUS DESIRED [] ditlanal Fo :
uor 7. Name and Address of Current Registered Agent
IEETéVéNS;:R‘ANCOlS The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Ncﬂ Acceptabla)

1 99 NW 183RD STREET .

Sulte. Apt. #, Ete™" R I{'.

STE. 131 ' o

City State Zip Code
MIAMI FL [33169

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registeWo named corporgtion, am familitlr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of B %
Registerea Ageox Date 02/09/2010

REGISTERED AGENJ MUST SIGN
—

8. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/ar Direclors

Street Address of Each
Officer and /or Director

City / State / Zip

P |LUCVENS FRANCOIS

99 NW 183RD ST. STE131

MIAMI/FL/33169 k

10. E-mail Address: THOMASEAKINS@HOTMAIL.COM

(Ta E used ro‘ Imure |nnua| uﬁn nolmcalfonl

L. Q12

11, ! certify that | am an officer or director or the receiver or trustee empowared 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apphication, the reasan for dissolut:on has

ify, thefinformation i

en elimingtad. the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fass
dicated oa this appiication is true and accurate. and my sigrature shall have the same legal effect as if

CVENS FRANCOIS

2/09/2010 786344-3097

.ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




