FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 11 UCT ‘ 7 AH ”: 50 “

CORPORATION /75
REINSTATEMENT E-‘;i—-' ;
s

DOCUMENT # P06000131178 PALL ey o

1. Corporation Name

SION INVESTMENTS, INC.

2. Prncipal Office Address - No P.O. Sox # 3. Mailing Office Address

791 W 25th STREET 22500 SW 182 AVE

Suite, Apt. #, atc. Suite, Apt, #, stc. CR2E0BL (11/10)

ZND FLOOR 4. Date Incorporated or Qualfied

Py s Se - To Do Business in Florida 1 0,1 3/2006 I
HIALEAH, FL MIAMI, FL ;0::;'72‘;;;9 :z:!ie:p:::arbh !
Zp Country Zip Country 6. $8.75 agditional Fee required
3301 0 331 70 CERTIFICATE OF STATUS DESIREq:] for a Certiticate of Slaqtus

7. Name and Address of Current Reglstered Agent

Name

ENEDINA D. PICHS

Street Address (P.O. Box Number is Not Acceptable)
22500 SW 182 AVE

, '-':’EII’IESJ. | -I-%FE
Suits, Apt. #, Etc. 1 D:?] 10 Ul?""UI T RS0 O
City State Zip Code
MIAMI FL 33170

—
8. 1, being appointed the registerad agent of the aboysmamed corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.
= "R el 5
Signature of A “ilii“.:.
Registered Agent “"4”4’ i = Date
REGISTERED AGENT MUST SIGN
S. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
! Namas of Street Address of Each y

Titles Qfficers and/or Directors Officer andfor Director City 1 State / Zip

PVSTD|ENEDINA D. PICHS 791 W 25th STREET 2nd FLOOR |HIALEAH, FL 33010

L r_{
(S o]l

p——

~G_ [
REINSTATEMENT-O—{

0. E-mail Address:

{Ta be used for fulure annual repert notification)

11. | certify that | am an afficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section §07.0401 or 617.0401, F.S., and that all faes
owed by the corporation have been pald | further cemfy the informatien indicated on this application is trua and accurate, and my signatura shal have the same lagal effect as
if made under oath. | am ayarsthat mitied in a documsattdthe Department of Stats constitutes a third degres felony as provided for in 8.817.155, F.5.

SIGNATURESED o 5 ol oo Ao

SIGNATURE AND TYFED oh PRlNTED’uAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




