PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
3 CORPORATth'! FLORIDA DEPARTMENT OF STATE 2 .
REINSTATEMENT ﬁ@}? mtm 8 ap (0] ] . b
DOCUMENT # P08000020126% . . . B
1. Corporation Name -

i A

EXECUTIVE |NVESTORS GROUP INC Mo 3 &
‘ 2. Principal Office Address - Na P.O. Box #

3. Mailing Office Address ;ii _;:'
501 HERITAGE DRIVE SAME
Suite, ApL ¥, elc.

Suile, Apl #, efc. B CRZEO0BL (11/10)
SUITE: 460 T ——
Ty & State

Ta Do Business in Florida
Ty & Stae
JUPITER, FL

02/25/2008
5. FEINumber
ZIp Country

X |Applied For
Nel Applicabls |
Zip Counlry
33458

" CERTFICATE OF STATUS DESIRED  RANAI Nl It N
for a Cenrtificato of Status

f. Name and Address of Current Registered Agent
Name

TAMMY M. SOETY

L
SODNES9ES4545
Stresl Address [P.0. Box Number is Nol Accepiabla) ST ey et B W 8 e,
ULl is L i——ulgugd——ullb  #xlidgo. U
601 HERITAGE DRIVE _
Suite, Apt. &, ETC.
SUITE: 460 OSSR S e
Tily SIaE ZpCode | s b HgE~-25 &*'i‘?_)—i»\ i
JUPITER FL|33458 o
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.8
Signature of
Registered Agent Tammy W, Socty

Date
REGISTERED AGENT MUST SIGN

Titles Name of

9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corparatiens must list at least 3 directors)
Officers anc'inr Dirsctors

Street Address of Each
CQficer and/or Director

. City / State ! Zip . o
TAMMY M. SOETY " 601 HERITAGE DRIVE STE: 460 JUPITER, FiL 33458 -

PSD

“
0. E-mail Address:

{To ba used for futurs annual report netification)
11 1 certfy that L am an officer or director or the recewer or lrustee empowersad to executs this applicalion as provided for in chapter 607 cr 817, F.S. | further cerhify that when filing this
reinstatemant application, the reason for dissalution has been eliminated. the corporate name satisfies the requirements of section 07,0401 or 617.0401, 7.5, and that all fees

- -
owsd by the corporation have been paid. i further certify, the information indicated on this apphication is true and accurate, and my signature shall have lh;a s.arﬁe legal effect as
if made under oath. | am aware that false information submitled in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S
SIGNATURE: 7y, . Socty
—3m

NATURE AND TYFEDOR PRINTED NAME OF SIGNING OFFCEROR DIRECTOR— — ————__Daw ———_ [(agiimsPhomes—




