PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LO DEPARTMENT OF STATE| APPRUye
Sandra B. Mortham "1 ?3[,!
ecretary of State E fh
DIVISION OF CORPORATIONS 99 JAN L P L
DOCUMENT # P93000065226 R 402
1. Corporation Name n{ELAg}{‘SsiE PFﬁ’éﬁ;‘gA

FIRST INVESTMENT ENTERPRISES, INC.

Principal i*lace of Business Mailing Address”

13871 SW 9TH TER 13871 SW 9TH TER
MIAMI FL 33184 MIAM! FL 33184

if above addressas are incarrect in any way, line through incorrect informatlon and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Data Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, ate. ) Suite, Apt. #, etc. . o 09!%0’ 1993
5. FEI Number Applied For
City & State City & State - 650438727 Not Applicable
B. N 58 additio Fee required
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [1 jil it
7. Names and Street Addresses of Each Officer and/or Directar (Florida nenprafit corpafétfons must list at least 3 direciors)
MName of Officers Street Address of Each
Title(s) and/or Dlrectors Officer and/or Director City / State / Zip
1 2 3__ (Do NOT Use Post Office Box Numbers) 4
pP FUENTES, MARIA M 13871 SW 9TH TERR MIAMI FL 33184
v LAGO, JUAN C 13871 SW 9TH TERR MIAMI FL 33184
~D6——EAGG;JULID 1387 H-SW-GFH-FERR——————— | iiAMFL-33%04
e} I LILE N N
~U L" GR/29—-0 1i]!]"——ﬂﬂ
_ _ fE 28 =
. b L DGE"IDEW'E 1 ’""h‘:““"—'q‘
it ﬁ!—wﬂlﬂl‘la--ﬂﬂﬂ
8, Name and Address of Currant Redistered Agent 9. Name and Address of New} Registered Agent
T ) ) Name i i
SVAN CARQLOS LAGO
LAGO, JULIO A Street Address (P.O. Box Number is Not Acceptable)
13871 SW 9TH TERR 2871 Sw 9 TR
MIAMI FL 33184 Sulte, Apt. #, Etc. — ] .
Wasrm FL - 33194
City State | Zip Code
- My Baagy FL |33, 7Y

s
10. 1, being appointed thé regxsterad agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

gg;g}gl{gé:;gent L wES | URE REGUIEED Date

; ,”‘ 'f/ REGISTERED AGENT MUST SIGN

11. This corporaﬂifon owes or has paid the current yeér ' '(SE; ou{e_r side for information
intangible Personal Property tax due June 30 Yes X No [] on intangible tax.)

CRAE040 (9/98)

12. | certify that [ am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.5. The information indicated

an this application is true and am}@? and my signature shall have the same legal effect as if made under cath.

2IRE REQUIRED

SJGNATURWD TYEPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

SIGNATURE:

Date Daytime Phone #




First Investment Enterprises, inc.
13871 S.W. 9 Terrace
Miami, FL 33184

December 22, 1998

Division of Corporations -
P.O. Box 6327 : -
Tallahassee, FL. 32314

Dear Sirs:

Pursuant to our conversation with one of your employees, enclosed please find our application for reinstatement
with the fee for same. Please note that we had previously sent our fee with the reinstatement form but were
unaware that you never received same. We noticed this situation upon balancing of the check book and noticing
that our check for the reinstatement fee was never deposited by your office. Also we never received any
correspondence indicating that our corporaticn was not active.

Should you need any further information, please do not hesitate to contact us.
Sincerely,

ago

Enclosure



