CORPORATI
REINSTATEM

ON

ENT Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

of State

Zip

33134

Country Zip

U.S.A. 33134

USA

DOCUMENT # ciogn i U Sl
1. Corporation Name P0400009231 7 T‘I’:'\L:L :‘iﬁﬁs :)I.)ij.'., FLU:Q‘:DA
WAR INVESTMENTS, INC.
T e R I e
2. Principat Office Address - No P.O. Box # 3, Maiting Office Address 0215/ 10--01003--015 #7530, 00
2030 S. DOUGLAS RD. (2030 S. DOUGLAS RD. CR2E0B1 (11/09)
Suite, Apt. #, etc. Suile, Apt. #. etc.
gt:il ;-atEa 214 E:’J&I ;';E 214 * TD:lS;ngl?;?:er:;Oiz ¥ lrgd 115/04
CORAL GABLES, FL |CORAL GABLES, FL 30559877 e

Country

6. .
CERTIFICATE OF STATUS DESIRED [ sagﬁ D o arauired

7. Name and Address of Current Registered Agent

Name

Walter Reynoso

Street Address (P.0. Box Numbar is Not Acceptabla)

2030 S. DOUGLAS RD.

Suite, Apt. #, Elc.

The reinstatement fee is imposed, except in
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

"4

. P&TE@AGENT MUST

SIGN

SUITE 214 fee be waived.
City State Zip Code
CORAL GABLES FL[33134

_ = —
8. |, being appointed lher?g'(ered agent of the abo! ed corporalion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of /{/ /— / /
Registered Agent Date Z’ / 2" / 0

9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at Isast 3 directors)

Titles

Name of
Officers and/or Direclors

Slreet Address of Each
Officer and/or Director

City / State / Zip

£

WALTE L Qrianss

20730 Dwf\)/‘J ﬂlo\o{//a-“/

Cun-{Q-L&)

A"

~t /fl! 3303y

Conl Gﬁéé//_ L 3313y

10. E-mail Addre

ss: lawreynoso@aol.com

{To be used for future annual report noﬂﬂcutlonl

made under oath.

SIGNATURE:

owed by the corporation have been paid. | furthgf cerlify. the information ;

AL,

17, | cortify that | am an officer or director or the receiver or frustes ampowersd to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissplution has been eliminated,_the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

ted on this application is true and accurate. and my gignatura shall have the sama iegal effect as if

~

2 /7///0 (3 ) vr-888
{

SIGNATURE AND TYPED OR PRINTED NAUE}JF SIGNING OFFICER OR DIRECTOR

7 Dats Daytime Phone #




