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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING G \AIRM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS |998 FEB "'u PH ‘: ' q’

DOCUMENT # P93000033187 TARY OF STATE
. co,pom.mf AR A CSEE, FLORIDA

COUNTYWIDE INVESTMENTS, INC.

Principai Place of Businass Malling Address

RS, L 0 G

i above addresses are Incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Addiess, If Applicable 3. Now Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Flotida 05/0‘” 1993
Sulte, Api. #, etc, Suite, Apt. 4, alc.
5. FEI Number 65 U 4 Applied For
"Ciiy & Stele City & State 11816 ot Applicable
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC [J

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

Hame of Oflicers Straet Address of Each
Title(g) and/or Directors Officer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) A

PD DEMAIO, FRANK _ 3281 NE 6 AVE OAKLAND PARK FL

0002427 1 03—

-2/710798~~-01087--007
FER 00 D0 skS00, D0

,./1/0‘,,{0 ﬁ%

REINSTATEMENT

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

oo LELLO

Stra%asso(ﬂo. W Num;ﬁr isc?%?blelmﬁ’b

Suite, Aﬁré. Etc.

jﬁ ‘230 31 te Zip Code
Locp Eerord SEY3)

City

amed corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

Jersr Léane Date 2’ QJ ﬁ/9]/

TREGISTERED AGENT MUST SIGN

$0. ), being appolnted the reglstered agent of the a

*®
Signature of
Roglstered Agent

1 'y
11. This corporation owes or has paid the current year E{ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on mangiole tex)

| SIGNATURE:

12. | corify that | am an officar or direcior or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, tha reason lor dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.8. The Information indicated
on this application Is true and acourate, and my signature shall have the same legal effect as if made undar cath,

ol oo _ st Destnizfstr6 50mm

GNATURE AND TYP T

R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayllma Jaylime Phone #

CR2EMO (897



