PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'i’HIS FORM.

=

REINSTATEMENT &

CORPORATION % .

%ﬁ?»\ FLORIDA DEPARTMENT OF STATE
% Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000074394

1. Corporation Mame

REMO INVESTMENT

SINC

2. Prncipal Office Address - Mo P.O. Box #

14545 SW 95TH LANE

3. Mailing Office Address

14545 SW 95TH LANE

Suite, Apt #, etc.

Suite. Apt. #, elc

mus EAMG

FiLw

Citv & Srate

City & Siate

4, Date Incarporated or Qualified

To Do Business in Florda (J5/27/2006

5. FEl Number Appiied For
MIAMI, FL MIAMI, FL 20-8901311 e w——
p Country Zip Country 6
33186 33186 " CERTIFICATE OF STATUS DESIRED [J corilloata of ;
7. Nama and Address of Current Registerad Agent
Name

MICHELINE WOOLLEY

Street Address (P.O. Box Number is Not Acceptable)

14545 SW 95TH LANE

Suite, Apl. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior_notices were not
received and requesung the remstatement
fee be waived.

Criy State Zip Code Tt oo
MAIMI FL {33186 het BTN w o alme e
£. |1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or §17,0503, 7 /
Signature of /
Registered Agent /M A (’/ﬂb(’/ﬂf/V‘Q_/ {// W)@// Date 8 ﬁ
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfer Director (Florida nonprofit corporahons must list at least 3 directors)
P N f Street Add f Each . .
Tiles Officers and for Directors Officer andfor Director City / State / Zip
P MICHELINE WOOLLEY| 14545 SW 85TH LANE | MIAMI, FL 33186
TR o Ty i T o T
ldl“l.l:m: P l:_l :l VT 4 1 .
1178500901004 -0 3 sdS0, 00
- e EIREE . A

10. E-mail Address; RUOCMAKA@YAHQQ.COM

[Tg ba used for future annual rnBon notiflcation)

11, Vceruty that 1 am an cfficer or dweclor of the recawer or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
1his reinstatement apphcabion, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401. F.5. that all tees -
awed by the corporation have been paid. | further cenify, the information indicated on this applcation is trus and accurate, and my signature shall ngve the sama legal effect as if

made under oath

SIGNATURE:

o

// /é’/ﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR

Daytime Phone #

ey
7B




