CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P07000101821

1. Corporation Name

FORUM INVESTMENTS INT. INC.

W — 471539

FILED
090CT 2 P 1+ 27
SECRETARYOF SLEIE,

TALLAHASSER P

2. Principal Office Address - No P.O. Box #
2655 S. LE JEUNE RD

3. Mating Office Address
2655 S. LE JEUNE RD

107 B:-!%-"m'ﬁ} iy % 'g?‘]j 1

Sulte, Apl. #, efc.

Suite, Apt, &, etc.

REINSTETEMENTS ]

: : 4. Date | ted or Quallfled
SUITE: 323 SUITE: 323 Dol oreed s e 0011212007 |
Clty & State City & State |
8. FE! Nurmbe Applied Far
CORAL GABLES FL CORAL GABLES FL 6-0895251 Nfﬁ Ir-\ppllcabls
Zip Country Zip Country 6.
33134 USA 33134 USA ceRTIRCATe oF STATUS DEsRED ] R pe
7. Name and Address of Current Registerod Agent
ETTIGS LAPLANA The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sztgg‘sA"S"ml’_’ PJ%&&‘E”&E" 'a Not Acceptable) the prior noticas. By checking this box, you
: are certlfying the prior notices were not
Ss“l'f?"? ’55‘5 received and requesting the reinstatement
i fea be waived.
Chy State Zip Code
CORAL GABLES FL 33134

Signature of
Registarad Agant

8. |, being appointed the registerad agent of the above named corparation, am famlllar with and accept the obligations of section 607.0506 or 617,063, F.S.

Date_10-23-2009

REGISTERED AGENT MUST SIGN

9. Names anc Street Addresses of Each Officer and/or Director (Flerda nonprofit corporations must st at least 3 directors)

Name of

Tittas Officess and/ar Directors

Streat Address of Each
Officar and/or Director

Clty / State / ZIp

p ABP CONSULTING INC

2655 8. LE JEUNE RD - SUITE: 323

CORAL GABLES FL 33134

SIGNATURE

10. | cenlity that | am an officer or director or the recelver or trustes smpawerad to exacule this application as provided for In chapter 807 or 617, F.S. | further certify that when flling
this reinstatermant appllcation, the reason for dissolution has been aeliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0404, F 8., that all fees
owed by the corporation have besn pald and the names of individuals listad on this form do not qualify for an exemption contained In Chapter 119, F.8. The Information indlcated

on this application is true and accurate, and my signatura shall have the samg legal effect as If made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




