) 1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f FILED

éORPORAT'ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT é\ Secretary of State 09 JUN-3 PH 2:2b

DIVISION OF CORPORATIONS

g ian (F STAIE,
DOCUMENT # P06000105824 Tﬁ*ﬂ-’“”-"”‘ HLORI

1. Corporation Name

EMERALD X INVESTMENT, INC

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address DE."' 83.‘!'_ El"_[} 1 DEE--DD **4 ...D GB
4118 SW 156 AVE PO BOX 173026 ,T)
Suite, Apt. #, etc. Suite, Apt. #, etc. () 0
4. 11 r I
Tobo bomnase m Piorida . 08/14/2006
City & State Cay & State ; o
N d Far

MIRAMAR, FL | HIALEAH, FL S sy Ti%s e
Zip Country Zip Country 6. ] ]

33027 us 33017 us CERTIFICATE OF 5TATUS DESIRED (] astiliaseteiioniibs bt

-~ — p—

T. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in

Name
RAMIREZ, ZULMA A ) oo .
circumstances which the entity did not receive

Stresl Address (P.O. Box Numbar is Not Acceptable) . . . .

4118 SW 156 AVE the prlorlnqtlceSA By c.hecklng this box, you
are certifying the prior notices were not

Sune. Apt. # Etc. received and requesting the reinstatement
fee be waived.

City Stata le Code

MIRAMAR FL

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of \/\ Z)\ @ pate 05/21/2009

Registerad Agent .
REGISTERED AGENT MUST SIGN

9. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at loast 3 directors)

. N T f .
Tiles Oftcers and/or Directrs Ol andior Groaor iy / State /Zip
PDT RAMIREZ, ZULMA 4118 SW 156 AVE MIRAMAR, FL 33027

10. | certify that | am an officar or director or the raceiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has besn eliminaled, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namas of individuais listed on this form do not quaidy for an exemption contained n Chapter 119, F.S. The informaton indicatec
on this application is trua and accurate, and my signatura shall have the same legal effect as f made under sath.

SIGNATURE: \0 2\—) \ WACA R ’ 05/21/2009 (786)306-2255

SENATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

NG+



