PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

|

APPL‘CATlO%q §i¥p, FLORIDA DEPARTMENT OF STATE APPRUVLED
i Tl Sandra B. Mortham
FO% n : Secretary of State ILED
REINSTATEMENT £ DIVISION OF GORPORATIONS 997 HAY =9 M 1G: 44
DOCUMENT # P92000003965
1. Corporation Name SECRETARE DF SBATE
TALLAHASSEE. FLORIDA
THE ASSOCIATION OF PRIVATE INVESTORS, INC.,
Principal Piace of Business Mailing Address
PO BOX 161883 PO BOX 161583
MIAMI FL 33116-1863 MIAMI FL 33116-1663
It above a.ddresseslare ingomect in any wey. lina through ingorrect Ipiormallon and anter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applicable 4, ?gtggnggs X arg:eﬁ_l' gliomlﬂled 1 1 I 1 2/ 1 99 2
Suite, Apl. &, elc. Suite, Apt. #, etc. RO
\ Applied For
City & State City & State 65.0416721 Not Applicable
[} Lo
Gounty % County ceanricate oF sraTus s (1) SRR
7. Names and Street Addressas of Each Officar end/or Diractor (Florida nonprofit corporations must list at least 3 directors) T
Name of Officers Streot Address of Each
Title(s} and/or Directors Officer and/cr Director City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
PS LOPEZ, VICTOR 11040 SW 168 TERRACE MIAME FL 33157
VPT | LOPEZ CLARAL 11040 SW 160 TERRACE MIAMI FL 33157
D LOPEZJOBE— HH401-GW-204-6T: WANHE15~ S0 20 s2)
D | LoPER-EVELW HAp-SW-204T, NOMLELSYEL o LowizR
DILECTA
/l
8. Name and Address of Current Reglstared Agent 9. Name and Address of New Reglstered Agent
Name
LOPEZ, VCTOR Street Address {P.O. Box N
reel ress {P.O. Box o ey
Wil T T
Sulte, Apt. #, Elc. w1008, 1Y) .
City SFIaIe Zip Code

P |
rpotation, am familiar with and accept the obiigations of Section 607.0505, F.5,

10. |, being appointed the registered pgent pf the above name

. . p B [ . caeoE bty B )

Signature of 7 Dt R A S A i bebow — ?
Repistered Agent __ / Fog2 Ly - G b o A kE R Date s=-é- 7

EMAGENT MUST SIGN

O/
11. If this corporation is & non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ adiionai miofmation)
12. Does this corporation pay any intangible tax to the {8ee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [i/] A

13. 1 do hereby carlify thal the Information supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | re-

lease the Division of Corporatiens from any diabllity of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deerned exempt from public access. |
certily,that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for In chapler of 817, F.8. | further cartify thal when filin
this r§instatement application tha resson for dissolution has basn slminated, the oorﬁorata name estisfies the requirements of eaotion 807.0401 or 817.0401, F.8., and that al
fea; e(:] by the corporation have beer.paid, The information | ed on this application ls true and accurate, and my signature shall have the same lepal offect as if made
under path, :

. LT e e e . >
SIGNATURE: . j 7 ﬁ”im;/ SUEES 7 Afnrd 5=2-87 ( 3’05)25'315‘5'?.3
o SIGNATUREAND TYPED ME-S§ BIGHING DFFICER OR DIRECTOR Cais Gaylime Phone #

o

CR2EQ4D (6/95)

e e s ——



