.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r — R
CORPORATION PE2-3 €Y FLORIDA DEPARTMENT OF STATE D
REINSTATEMENT | Secretary of State
7 ‘._.‘-}'/ DIVISION OF CORPORATIONS 1L FEB ' 8 PH IZ: 52
D sune iAKY OF STATE
DOCUMENT # - paoooooosaon "ALUAHASSEE, FLORIDA
FRANCO INVESTMENTS, INC.
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address q
1600 NW 165th Street |1600 NW 165th Street [\ P
U, AR ¥, 6. TG, APl ¥, 5. CR2E081 {11/10 }60(9.
. Date Incorporated or Quaiitted
To Do Business in Florida
City & Slafe Ty & State January 109, 1993 I
5. FETNumber Applied For
maml FL - Mlaml FL o 65-0411262
31 69 U S A 33 169 USA C. CERTIFICATE OF STATUS DESIRED 53-173 f‘é:"‘t*l‘;:;::ii ;;‘1':'[:;9“
r Name and Address thRoglatmd Agent

ABE FRANCO REINSTATEMENT

Strest Address [P.0. Box Number 1s Not Acceptable)

1600 NW 165th Street

'_Sﬁﬂé.ﬂpl.n.l.-.lc. DDDESEBSE D
02/18/14--01061--006 ##1335.00

Cily STate ZIp Code

Miami FL|33169

8. 1. being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,
Signature of s /
Registared Agent —MANK Date 2. i ‘f) [

REGISTERED AGENT MUST SIGN

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

Titles Nama of Streat Addrass of Each
Officers and/or Directors Officer and/or Director

PD Abraham Franco 1600 NW 165th Street Miami, FL 33169

City / State / Zip

0. E-mail Address; abe@miasouv.com

{To ba ussd for future annual report notification)

41, Veertify that I am an ofiicar or director or the recaiver or rustas empowered to execute this appiication as provided for in chapterﬁﬁ of 617, F.S. IHurther ceri‘-rfy that when ﬁng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the carporation have been paid. ! further certify, the information indicated on this application is true and accurate, and my signature shall have the samae legal effect as
if made under oath. | am aware that faise information submitted in a document to the Depariment of Stale constitutes a third degres felony as provided for in 5.817.155, F.5.

SIGNATURE: \and




