PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILEE D]
Secretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS 07 NOV 27 PHIZ: 08
DOCUMENT #?OLI 0000 92470 RS G

1. Cormporation Name

STECHRISDAN INVESTMENT GROUP, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HElNSTATEMENT 06 "'0 Z
16416 Ruby Lake 16416 Ruby Lake CR2E081 (1/07)
Suite, Apt. #, etc. Suita, Apt, #, efc.
4. T r ifi
PBEDENIZA"™ June 16, 2004 |
City & State City & State
Weston, FL Weston, FL 5. FeiNunoer o/ Jropiearo_J
Mot Applicable
Zip Country Zip Country G )
33326 us 33326 us " GERTIFIGATE OF STATUS DESIRED]_| NSRRI,
A
7. Name and Address of Current Registered Agent
T(')"%e C. Marrero, ESQ. he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
¥ "R P Box Number iy Notphccaptable the ptior notices. By checking this box, you
. Corporate Lakes Blvd.
- are certifying the prior notices were not
§"ﬁi€é‘ 58"4 received and requesting the reinstatement
. 5 : fee be waived.
tate o
Weston FL 33458
[ A

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip
P Gloria Ocampo 16416 Ruby Lake Weston, FL 33326
VP |Adriana Burgos 16416 Ruby Lake Weston, FL 33326

lz ”/7:’7 11”59*0‘5 Vo E =t g

10, | certify that ) am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceartify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall hava the same legal effect as if made under cath.

VICC‘?VC&AQ!\T 11- 81 -07] [95“)2!’) l‘@

RPOFFICEA OR DIRECTOR Daytime Phona #

SIGNATURE:




