PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ST
Secretary of State Eoly g~
DIVISIGN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # pos000129412

1. Corporation Name Al

TOWER GROUP INVESTMENT CORP. | o

.

7. Name and Address of Current Registered Agent

[NomE
JENNIFER VAZQUEZ

SireeT Address [P.U. Box Number 5 Nol Acceplable)

1200 BRICKELL AVE

SmlE Aol F ETC

1850
Cty Stale Zip Code
MIAMI FL|33131

2. Pnncipal Qtfice Adcress - No P.O. Box # 3 Malling Cffice Adaress .
1700 BRICKELL AVE 1200 BRICKELL AVE -
Sune, ApU %, elc Suite, ApL #, elc. CRZEDEI (11/10)
1950 1850 4. Dale Incotporated or Quahiied
To Do Business in Fionda
Tily & Saie Ty & Slate 10/NGQM20NA
MIAMI FL MIAMI FL 5 FRTNGRbE Apoliec For |
20-8432556 NG APRICaEE
£ip Counfry ap Couniry 5 $8.75 Acditional F i
. . onzl Fea required
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED Tor a Cortificato of Status

8 |, being appointed the registerad agenl of the above narmea corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 0 &
Regislered Agent /,2’&,& “ ("'/—"j Dale N/NKR/2N1Q

REGISTEREDAGENT MUST SIGN

S. Names and Sireet Addiesses of Each Otficer andfor Director (Flonda nonprofit corporations must hist at least 3 avectors}

Titres Officers r::crlr}grolr)lreciors Sg;ﬁc?;rA:r?éfegf[grrgglgrr‘ Cuy / State / Zip
D GONZALO LOPEZ JORDAN | 1200 BRICKELL AVE STE 1950 MIAMI FL 33131

0. E-mail Address: infaffdnatannniafinancisl ~am

[Ta be used for future annual report notification)

reinsiatement agohcaion, the reason for |ssplu\mn nas‘been eliminated. tne corporate name saushes the requirements of secbon 607.0401 0r 17.0401, F .S, and lhat alt fees
owec by ihe corperation have been paig| | furiner cestiyythe infermauon indicated on this applicaiion is irue and accuraie, and my signature shall have .he same legal effect as
w made under cath | am aware thal false} rmaucn 3] rmtte in a document lo the Denanment of State constituies a thirt degree felony as provided forin s.817 155, F S

SIGNATURE:

1.1 certify that | am an officer or director m’Ee receiver of iruglee empowerec (0 execuie (his appication as proviced [orin chapler 807 of €37, F.5 liunher cerlfy that when ling this

*‘"‘“ -~ .
K) L=ntilea T e R WY N2 INQIDI 2ANc 700 NnTn
—mcrmm&‘m .mmscrsmnmmmuun vIw

TagUme PTIOIR =




