PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
z FLORIDA DEPARTMENT OF STATE N

APPLICATION
COR Sandra B. Mortham
Secretary of State _
REINSTATEMENT omsoor conromATioNS FILED

DOCUMENT # PG30000871a87 g80CT 21 AM1I:36

1. Corperation Name

Tnwvestment Reclz Secvice Ligudedrs, T ARY OF STATE
SCCO Ben kS Zoad Suatfe 2; rﬁ&fgﬂssam FLORIBA

MacuTiride Elordo. 33063

Pnnclpal Plaée of Busifiess Mailing Address

2000 Banrs roca 222 000 Gan s Wd —-&996

TGk FLoTd siees e R T AYEMENTZ 1.

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

I"

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. , otc. | Sue, ApL 7, oo, J 2- zz2-Fa3
5. FEI Number Applied For
City & Stale R City & State Not Applicable
: : M 55.75 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIHEDM Yor & CoRtficaté of Status.

7. Names and Street Addresses of Each Officer and/for Dlrectcr (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Oftice Box Numbers) 4

p Se bestyen ‘p—r:'/-V‘ . go%ig Sam;%%jg‘;;‘“- ROCe. Wortan . FL $3y3j

26 YS rocd Hzzz —
D [Subadron | Lannedh Moa%%‘ el 33003 Margode | 0 33063

S L TS h Lt i me e W S
=-10/78 *‘3“-—:310_11-—!318
it e e 5 io

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agerk U /
Namé - S o - B \_.__/7'
K ne-Ho Jodn TN,
Fo Qd P Street Address (P.O. Box Number is Not Acceptable}
rggd‘( p r jori dc"" 53003 Sone, Apt BT
City State | Zip Code
_ g FL
10. 1, being appointed the registere '« W Tamniliar with and accept the abligations of Section 607.0505, F.5.
Si t f 7/ /‘Z‘\j )
B are hgent > Zt e o 10220 -9 &
ASTEPED AGENT MUST SIGN . .
11. Does this corporation pay any mtanglbie tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statuies.” Yesm No [ ] on intangible tax.}
4

12. i cerlify that 1 am an offlcer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 17, £.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the carporate name satlsfies the reguirements of section §07.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form de nat qualify for an exemption under section 139.07(3)(1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same |ggal effect as if made under cath,

. | 10-20-G% %S, -

SIGNATURE AND TYPED OF PA™" - IE 3T SIGNING OFFICER OR DIREGTOR Date Daytime Phore # :Xx .

SIGNATURE:

CH2E040 {12/96)



