PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ’ L' E D
CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2003 JUN 17 PH I 27
SECRETA
DOCUMENT # P05000120396 TALLARASSEOE Aiay

1. Corporation Name

Moralco Investments Corporation

SO0l 31lsa0029
5/ 24/08--01024--005  ¥¥E00.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
P.O. Box 3152 1125 West Cypress Drive CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Gualified
(Overseas Management Co. Trust) To Do Business in Flonda . 08/30/2005
City & State City & State
S. FEINumber Applied Far
Road Town, Tortola Pompano Beach, FL 98-0430021 Not Applicacle
Zip Country Zip Country 8. 875
. . Additional Fee requirec
Brit Vll'gln Islands | 33069 United States CERTIFICATE OF STATUS DESiﬁED. tor a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Maria Alexandra Rizek Perez The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, ycu
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)
1125 West Cypress Drive

Suite, Apt. #, Etc. received and requesting the reinstatement

fee he waived.

City State Zip Code
Pompano Beach FL | 33069

8. |, being appointed the registered agent of the abﬂjr‘mraﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \M 4
Registered Agent 2

L / _AEGISTERE® AGENT MUST SIGN

1 06/06/2008

e

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Nams of Streat Address of Each =TT iy Hat
Titles Officers and/or Directors Otlicer and/or Director n;:-':- L'J-ln"nl:}_.% .'?' Y] nngu jg £ o
by T e e R Yy
P/D/S | Morelia Coromoto Perez Presilla 1125 West Cypress Drive Pompano Beach, FL 33069

_ 35 GiLil 21 5 30H 23
N TR Rt T 2 i

REINSTATEMENT

205 e
Nt enT s

10. | certity that | am an ofticer or director or the receiver or trustee empowered to executa this application as provided for in chapter 6807 or 617, F.S. | further cerlity that when filing
this reinstatement applicatiph), the reason for dissolution has been eliminated, the corparate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation Kavé been paid and the names of individuals listed on this form do not guality for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trug ang aocurate and my re shall have 1l me legal effect as if made under oath.
f— 0 pﬁ 06/06/2008  (01158) 412-2-463379

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

f



