PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION X FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham “ ¥ pe
FOR Secretary of State F ,LFD
REINSTATEMENT

DIVISION OF CDRF’ORATIC)NS

DOCUMENT # P93000082322

1. Corporation Name

ANALI INVESTMENTS, INC.

I9LPR -5 K1 9: 38

Principal Place of Busingss - Maibng Address

1006 NW. 126TH COURT 1005 NW. 126TH COURT
MIAMI FL 33182 MIAMI FL 33182
il above addresses arg inconectin any way, Ioe Vaoas o arredUinlonm@ation and entes core bon bt RE‘NSTAEMENT quqq .
— R . ! e . pani i . - - -

7 New Principal Ofice Addiess, [T Ajpts o, TGS B O Addre s 1 Al 0k

4. Date Incarparaled or Qualified
To Da Business in Florida

Suite, Apt. #, elc. o o o Suile:'ﬁpl # elc R . 12[02[1993,

5. FE! Number Applied_For B
City & State N City & State N o o h 65’%19680 . Not Apg-)-hcat;le_

Zip FCountry ’1 Ze $8.75 Additional Fee required

for a Certificate of Status

' Eanlry N

CERTIFICATE OF STATUS DESIRED |:]

7. Names and Streel Mdresses of Each Ofﬁcer and/or D
Name of Officers

ufll corporatlons musl list at leasl 3 d:reclorb]
Street Address of | Each

Title(s) and/or Direclors Officer and/or Director Coty I Slate f Zip
1 2 e 3 ,,,E“'..”.Q‘,,‘,"*" Ff\s_:.j Off e B Buratneess 4 7 . o
D HERNANDEZ-ROJAS, MARIA 1005 NW 126 CT MIAMI FL 33182

’_'lLu’n_‘“lrl o s e "!_'Z:T-—_—U
I N4 1E/99--010TE- 002 |

AT D S0, 00

'
-

8. Name and Address of CurrenerBgrlisrtie;ﬁ:dr Ag;nl - o Y. Name and Address of New Rog'\eiumi Ag;;rrnt o o
il ikl 1 Kame s L ARSNarsyhie 5
HERNANDEZ-ROJAS, MARIA [ Strect Address (/€ Blox Number is Not Acceptable} - g
1005 NW 126 CT g
MIAMI FL 33182 | Suite, Apt #, Etc e )
I | Cry ' State [zip Code
D , N R , _1FL ]
10. |, being a i the redyjsteled a ~orporation, am familiar with and accept the obligalions of Secton 607.0505 F.§
Signature of -
Registered Ageyp . T I | U L o
tGiﬁHl\EdAu[Nl b TC\IGN
11. This corpe[atlon owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30 Yes Ei No (] on intangible tax.)

12. 1 cerlify that | am afy officer or direclor or the receiver or trustee empowered 10 execute this applicabon as pravided far in chapter 607 or 617, F.S . | further certify that when filing
this reinstatemant hpphpation, the reason for dissotution has been eliminaled, the corporale name satisfies the requirements of section £07.0401 or 617.0401, F S 1hat all fees
owed by the corpolatioh have been paid and the names of indrviduals listed on this farm do nol qualify for an exemption under section 119 07(3)(1}, F 8 The infarmation indicaled
on this application i§ tr accurale Td my signature shall have the same legal effecl as if made under oath

—

SIGNATURE:

(295)554905]

“SIGNATURE 4 un D TYPED OR Ple[DWL!E":)’FQ\ENTNG’E)F?TC?' QR DIRE CTOR (I




