PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Flb

FLOR!DA DEPARTMENT OF STATE
Secretary of State

CORPORATION
REINSTATEMENT

sECR

DOCUMENT # P05000161472

1. Corporation Name

IFG Investments, Inc

OWISION OF CORPORATIONS E-{ Ah Y UF

08 APR 1L AM 959

STATE

TALUAHASSEE. FLORIDA

2. Pringipal Office Address - No P.0. Box # 3. Mailing Office Addrass
1560 Sawgrass Corporate Pkwy 15660 Sawgrass Corporate Pkwy CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
A 4. Date Incorporated or Qualified
th fioor 4th floor To Do Businass in Florida  12/09/2005
City & State City & State
Suni . . . 5. FEi Number Applied For
unrise, Florida Sunrise, Florida 20-3910216 Not Applicabio
Zip Country Zip Country
6. 58,75 Additional Fee req
33323 USA 33323 USA CERTIFICATE OF STATUS DES!RED .

7. Name and Address of Current Registered Agent

Name

Joseph J. Taytor

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable) the prior notices By checking this box you

1560 Sawgrass Corporate Pkwy

are certifying the prior notices were not

ft‘"f:ef']g‘c’;'r#' Etc. received and requesting the reinstatement
fee be waived.

Clty State Zip Code

Sunrise FL |33323

B. I, being appointed t’he registered agent of the above named corpg

Signature of
Registered Agent

ith, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e N aact

T/E‘I/J.ggAGENT MUST SIGN LI

9. Names and Street Addresses of Each OfﬁoP/ 915[ /9/ p4ector (Floﬂda nonprofit corporations must list at least 3 directors)

Titles Officers 2:2}%3 {)lrectors gt;"agr}\adlﬂfsrs Slf:;gl: City / State / Zip
P/D Jaseph J. Taylor 1560 Sawgrass Corporate Pkwy 4th g | Sunrise, Fiorida, 33323

04, 14/0B--01003~-027
SOl ESsril 31

#1050, 00

{4/ 14/083-~01003--027

##1 050, 00

10. | cartify that | am an officer or director ar the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ediminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form de not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

SIGNATURE:

Llo e z.«,,la/ )38 95V 3u5-u5ST

SIGNATURE AND TYPED OR l?ﬁeyﬁmy / syus OFFICER OR DIRECTOR 7 Date

Daytime Phone #

D




