1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC:)RM.

L FLORIDA DEPARTMENT OF STATE oo FILED |
CORPORATION Katherine Harris M;‘&;’{q I%HI)EJN mlm%
REINSTATEMENT Secretary of State v RPDRATIGN
DIVISION OF CORPORATIONS 0] Hﬂ‘l’ '5 ﬂH 8 L 0
DOCUMENT # 194000033373 .
1. Corporation Name ' .
P.S.INVESTIGATORS, INC i
2. Principal Office Address _' : ‘| 3. Malling Offica Aadrass :
4999 ¥ 8 AVE P,.0.BOX 4534 ‘ C? By
Suite, Apt. #, stc. Sults, Apt. #, elc. %EHNST@ ; _!’LME NT 5/ 0/
Suite # 7 4. ?agln;owlsng%auﬁad |
T~ vy o Do Business in a 05-03-01
. : 8. FEI Number : Applied For
Hialeah, FL Miami Lakes Yy w—
. 65-0580897 | Appiicabte
e County Ze Co.unlry . 6. I S& 75 IAdclidnoual Foer w:i:'e&
33012 Miami Dade 330‘] i | Miami Dade CERTIFICATEOFSTATUSDESIREDD forac:umﬁca:cufs:::m
———— n ’ ‘ — |

7. Nama and Address of Current Registered Agent

Name N
Esther Del Rio
Street Addrass (P.Q. Box Number is Not Acceptabla)

118 8SW. . 27th AVFE
Suite, Apt. #, Elc.

8. 1, being appointed the ragistared agenl of the above named corporation, am familiar with and accepl the obligations of sectior. 807.0505 or 817. 0503 F.5.

Signature of ; -
Registerod Aﬂﬁﬂ},@ e e e e .5/ 20 / <o/
- REGISTERED AGENT MUST SIGN 4 | <

——— L —
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 direclors) |

' |
Titles Officars ':22!::“ Directors mr?&rynghm Clty { State / Zip
, a
PSD | Esther Del Rio _ 1215 W 72 St Hialeah, | FL 33012
=100
 ##1ES
o () /N

DTN I

10. | cerify thal | am an officer or director or lhe receiver or trustee empowared lo axecute this application as provided for in chapler 607 or 817, F.8. | further certily that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfiss the requirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do nol quatify for an exemplicn under section 1 18 01(3)(|)IF 5.The inl‘onnation indicated
on this application is true and accurale, and my signature shail have the same legal effect as if made under oath. - .

| |
smnmun% Z_ = _- 5-14-01 305-458-2914
" NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data I Daytima Phone #

|

-~




