PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L T

i3, FLORIDA'DEPARTMENT OF STATE
Secretary of State FiL E D
DIVISION OF CORPORATIONS
03FEB -2 PN 3 ug
DOCUMENT # P04000145399 JLbhk |ARY OF
1. Corporation Name {ALL HAS%EE Fi (T)R,DEA
PUT GOD 1ST INVESTMENT, INC.

CORPORATION
REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
919 4th Strest 919 4th Street BEINQTATMEW
Ve, . O1-09
Suite. Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualifiad
Ta Do Business in Flarida 10/21/2004
City & State City & State
" . . . . : « FE! Number Applied For
Miami Beach
a . Florida Miami Beach, Florida 20331 9792 Nw——
Zip Country Zip Country 6.
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED -
7. Nams and Address of Current Registered Agent
g;g:en M. Rosen, Esq. B The reinstatement fee is imposed, except in
: . circumstances which the entity did not receive
55%'1%@5%8&5‘;23:;?“‘ Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,
Citz ) State E,
Miami FL 3313

8. |, being appoinie! a named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of

Registarad Agent Date 91/23/2009

FlEg;éTERED AGENT IGN

9. Names and Street Addresses of Each Oﬁ{amlv'or Director {Florida nonprofit corporatiohs must list at least 3 directors)

Tiles Officers andor Direciors Oftoer andior Oirecior Chy 1 Stato / 2Ip
P/D Teenear Lucas 919 4th Street Miami Beach, Florida 3313%
S/D Ted Lucas 919 4th Street Miami Beach, Florida 33139

e b R Tt

(ﬂiL Riseenie S I e Rt

10. | cartify that | am an officer or diractor or the receiver of trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the comporation hawPOQn paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information Indicated
on this application l£ true and focurate, and my signature shall have the same legal effect as 1 made under cath.

SIGNATURE: \ /// / / / JZ(—— ;{) é( Teenear Lucas $1/23/2¢4  305-898-074§

‘SISNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsts Oaytime Fhone #




