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CORPORATION
REINSTATEMENT

FLORIDA GERARTMENT OF STATE
Katherine Harris
Secretaryof State

DIVISION OF CORPORATIONS

DOCUMENT # p93§00051775

1. Corporation Name
Nevem Investments,

Inc.

2. Principal Office Address

P.0. Box 54096

3. Mailing Office Address
c/o 1921 Dewey Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida

_7-23-1993 ..

City&sState . _ i e Gy Bt e o e I S, .
- - 4 - N - . 3 - - 5. FEI Number Applied For .
= Jacksonviddes—Flloridagdacks onvrl le"""IlOI‘l da>—=j~=====—==59=3204860" * " |natAppicadle ||~~~
Zip Country Zip Country 6 - — :
32245 1SA 32207 1SA CERTIFICATE OF STATUS DESIRED [¥
7. Name and Address of Current Registered Agent
Name
Emilioc Montilla )
Street Address (PO. Box Number is Not Acceplable) a1 R | [__Bl”l‘l'.:_‘- IFEI [ ¥V = ':!.]l;r'_[ F '% i-i--- =
/02—~ -
| T7649 Witidward’Way - -0 1;; 4 s
Suite, Apt. #, Eic. FHHH ‘1]_!1‘1 [’,_: £ 1 4 .0
City State Zip Code
Jacksonville FL 32245

Signature of

8. |, being appointed the f&gistered

Registered Agent

REGISTERED AGENT MUST SIGN™

CR2EQB1 (9/01)

Date 9!4!02

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

Street Address of Each

City / State / Zip

) N f
Titles Officers aﬁg}iro Directors Officer and/or Director
P.0. Box 54096
PED | Emilio Montilla Jacksonville, FL 32245
DT Y| TEIEdyETMeRtAL1IE T T T T T PTOTTBeX 54096 T T T =T g eksonv Al e TFLT32245~

10.1 cemfy that | am an ocher or director or the recelver .

SIGNATURE:

ered to execute this appllcatlon as provided for in chapter 607 or 817, £.5.1 further certlfy that when filing

ah/oa L%b Los -3 Fo

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I"Date Daytlme Phone #




