PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l
TATLETTEN
CORPORATION ‘ “‘."-" llf ELORF_QA DEPARTMENT OF STATE
REINSTATEMENT £ Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000089584

Urban Investment Partners, Inc.

2. Principal Office Address - No P.O, Box #

235 SW 40th St

3. Mailing Office Address
235 SW 40th St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
09NOV -5 AHII: Ll
1

SECRETARY OF STATF
TALLANASSEE FLORI:

1

O VI I Pt B B B

11705404 —1_113;5!3--011':' s¥ 300, 110

REINSTATEMENTS

4. Date Incorporated or Qualified
To Do Business in Florida

1/5/2006

City & State City & State
Cape Coral, FL. Cape Coral, FL.
Zip Country Zip Country
33914 USA 33914 usAa
I

8. FEI Number Applied For

20-5265204

Not Applicable

7. Namae and Address of Current Registered Agent

Name
Eric A. Urban

Street Address (P.C. Box Number Is Not Acceplable)
235 SW 40th St

Suite, Apt. #, Etc.

City
i Cape Coral

State Zlp Code
FL 33914

Registerad Agent

8. |, being appointed the registered ag ¢ above ed
Signature of . 4

) eq

6.
CERTIFICATE OF STATUS DESIRED [

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 requesting the reinstatement
fee be waived.

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

V2 e 4

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tittes Officers and/or Directors Officer and/or Director City / State / Zip
Pres | Eric A. Urban 235 SW 40th St Cape Coral, FL. 33914
VP Ragquel N. Urban 235 SW 40th St Cape Coral, FL. 33914

 —

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this relnstatament application, the reason for dissolution has been efiminated, the corporate neme satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned In Chapter 119, F.8. The information Indicated

on this application s true and accurate, and mW the same lagal effect as if made under oath.
SIGNATURE: g%'

ATF—
£ 6o~ rY 9’_7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

—_—

L=

Daytime Phone #




