2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000097259

1. Entily Name

PEARL INVESTMENT GROUP, INC,

FILED
SECRETARY DF S1aTE
OIVISION OF CGRPORATIONS

08MAY -1 PH |: 25

Principal Place of Business Mailing Address
6356 EDGEWATER DR SUITE 301 6956 EDGEWATER DR SUITE 301
ORLANDO, FL 32810 ORLANDO, FL 32810
T R e WERIE AL AR
S505 (ARDEA RO . SHME AS BOSINGESY
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242008 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number _, Applied For
ORLANDYES o “’#\ 1O ~SUBEAG Y[ [Not Applicavie
;3,_2;% e County | Gountry 5. Certfficate of Stats Desired [ I§ese ggﬁf:&""“a'
§. Name and Address of Current Registered Agent 7. Name and Address of ;\;;!aglstared Agent o
Name
HOENIG, GARY L
3747 GROOME DRIVE SUITE 301 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Code

8. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligaticns of registered agent /{
SIGNATURE q 7 \/—‘\ 2N

42608

fBignature, tyned {( printed name of luunsmmy)eni;\nmme il appicable (NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S. the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19
TGLE D [7 Delete TITLE . —— £ !Lhanae O Aadition
NAME OKHAI VIMAL AN Til— u -:ﬂ 'ﬁ |§' b= Ehe L~ 1 M S
STREET ADDRESS | 2561 GRASSY POINT DRIVE 115 STREET ADDRESS 51 _—J D43--014 ##308. 75
CITY-S1-2IP LAKE MARY, FL 32746 CITY-81- 21
LE D O Delzie TITLE [T change [ Addition
NAME HOENIG, GARY L NAME
STREET ADDRESS | 3747 GROOME DRIVE STREFT ADDRESS
CITY-S7-21F ORLANDO, FL 32810 CITY-S1-2IP
e T 3 Dalete TITLE O crhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- SI- 7P
TTLE [ pelete THTLE C ang ition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- ST- 2P _..‘ j
g e faron | ndae LWLEve ] TR
IHLE‘ [T Delete TITLE ?EIMS]ATH’ “J? i ’\3 E Fyanwmdnmn
HAME NANIE et 0 buiWE2al U
SIRECT ADDRESS STREET ADDRESS
CIry-sI-2p CITY-ST- 2P
TITLE 1 Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Y- Si- 2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receivegor trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment ylth an address, with all ather like empowered.

SIGNATURE: 73 Gsary Leovaro  log it (Sn. 4.250%

-«

SIGNATURE £HD TYPED OR Pmm OF SIGNING OFFICER OR DIRECTOR

(B0 Daytinie Pluxe 4

497 29]-%277



