" PLEASE READ ALL INSTRD(E'I’_IONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE
Secretary of State

FILED

REINSTATEMENT

DIVISION OF CORPORATIONS

08JAN 17 PM 4: gy,

DOCUMENT # P05000033309 SEURLIARY GF
1. Corporation Name TALLAHA%SEE' FE 6%]]_5A
L A e Lol oy R
HIGH INVESTMENT GROUP,INC DT AT T seen. 00

2, Principal Office Addrass « No P.O. Box #

7290 NW 54 STREET

3. MailinEOfﬁce Address

SAM

RERISTATEMENT Ob-08

Suite, Apt. #. etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

03/03/2005

Citys S~ - - - ——l-City & Simte

MIAMI, FL

8. FEI Number Applied For

Not Applicable

20-24433 j4+0

6. i dditlo
CERTIFICATE OF 3TATUS DESIREDD or &

Country Zip Country

USA

7. Name and Address of Current Registered Agent

43166

.The reinstatement fee is imposed, except in
) circumstances which the entity did not receive

8ERGIO DIAZ

the prior notices. By checking this box, you

7290 RW 52" STREET™

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State

Miami FL |33%65°

B. |, baing appointad the ragistered agent of the abo!

Signature of
Registered Agent . Date 11 ” 2/2007
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officer and/or Director

7290 NW 54 STREET

Officers and/or Directors ~

SERGIO DIAZ

MIAMIFL 33166

P,VP

_.l

.f:F-“ i
OET 0. 00

—‘ll_
J""i
=T

EF!——i A0

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
peividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The |niormal|on indicated
gve the same legal effect as if made under oath.

305-788-6305

Daytime Phone #

11/12/2007

Date

SIGNATURE:

SIGNATURE AND T#D OR PfNTED NAME OF SIGNING OFFICER OR DIRECTOR

/




