APPLICATION
FOR

REINST@TEﬁJ .ﬂq i

FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P94000015648

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Eq Princi
' t # etc

1. Corporation Nime S s STAIE
NATHYS INVESTMENTS, CORP. TR LORIDA
: Frinclgial Place oiiﬁslnass Mailing Address
2734 NW. NORTH RIVER DR 2754 NW. NORTH RIVER OR
MIAMI FL $3142 MIAMI FL 33142
b .
SO0002 25 EBE0STE
‘ DE’Ib"&B’-—DIM —"Ull
If above addfasaas are incorract in any way, line through Incarrect information and enter correction below. ****SU I’ 3 3’***"“:]8.
mﬁce Addmss If Apglicable 3 New Maling Offloa Address, [T Appli Date Jifi
% o7 2750 N w S5 or |t RLSIENENE™  ooeiiess

Clty & Slale

5. FEI Number 65'0491%?

Appliad For
Not Applicable

| rait ;f ‘
5749

FA. Wm/// 33/
Ct(\_u)pt% Zip F Z Counlb 9-.

€.

CERTIFICATE OF STATUS DESIRED ¥

S8 7L Additional Fee requited
Ior a Certilicate of Status

7. Nameos and Slmt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

; Tma{s) and/or Directors

Street Address of Each
Otficer andfor Director

ms

3 (Do NOT Use Post Office Box Numbers)

EWW KKITH)

City / State / Zip

| 2754 N.W.'NORTH RIVER DR

MIAMT FL 33142

REINSTATEMENT_77"

4

8. Name and Address of Current Raglslered Agent

9. Name and Address of New Reagilstered Agent

VELAZOUEZ; JORGE E
2754 NW. NORTH RIVER DR
MIAMI FL 33!42

s
K

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

CRIE04D (B/8T)

City

Stale

FL

Zip Coda

Signature of
Registered Agent

10."1, balng appointed Ka f uyiered agent of the above named corporation, am {amiliar with and accept the obligations of Section 607.0505, F.S.

*W T REGISTERED AGENT MUST SIGN

Date 0{/-/5'79

11. This corportion owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E/

{Sea other side for information
on intangible tax.)

12. | certify that | am an offic
owed by the corporation ha

SIGNATURE; _

W ll.\f Gl AL

SIGNATURE AND TYPED Ofl PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Jorec ve s

r dicector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | {urther certify that when filing
this relnslatement applicglioh, the reason for dissolution has baen aliminated, the corporate name satisfies tha requirements of section 607.0401 or 17.0401, F.S., that all fees
been pald and the namas of Individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is trug an accurale and my signature shall have the same legal effect a5 If made under oath.

G157

Dale Daytime Phone ¥

ety



