PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFF’;;-! VED
EOR Sandra B. Mortham §' E,_
e ] Secretary of State aleet s
" REINSTATEMENT - > DIVISION OF CORPORATIONS

B HOV -G AM 8: ki

ETARY OF STATE.
?%%EEH: SEE, FLORIDA

DOCUMENT #WL\DODD dzial

1. Corparation Name

SOLRAC INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
28-W. Flagler St. 28 West Flag1er Street EE%T
Suite..400 Suite 400 RE!&S?AE -
Miami, Florida 33130 Miami, Florida 33130 :
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable B 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) T Suite, Apt. #, et ‘ T 5/31/94
s rENumeer _ . L[ appiied For_
City & State o Cily & Stale - 65-051927 2 Mat Applicable
6.
: . .75
Zp Country p Country CERTIFIGATE OF STATUS DESIRED Rk sa,o, ;‘g;';};?;:';}e"zﬁgﬁ';';eﬂ

7. Names and Street Addresses of Each Officer and/or Director {Flofida nonproﬂ corporations must list at least 3 dtrectors)

Name of Officers Street Address of Each
Tille(s) and/or Directars QOfficer and/or Director City / State / Zip
1 2 . 2 (Do NOT Use Post Otfice Box Numbers) 4
P Carlos A. Enriquez 28 W. Flagler Street, #400 Miami, Florida 33130

OIS S S TS S 0 —— T
—1 LR/95-—01 076013
el AT], T e300 10

LT | ) iy lyes g | g PRSP
~11f13s-:|-——mn B--014
skl TS ekl TS

B
T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N = = R i - Name o - =z
Carlos A. Enriquez Z
28 HWest F1 agler Street Sireet Address (P.0. Box NUmber is Not ACCeplabia) £
Suite 400 2
Miami, Florida 33130-1817 Sulte, Aot #, Bt °
City . ) Ealtj Zip Code
10. L being appointed the registerad agen) m familiar with and accept the obligations of Section 607.0805, F.5.
Date - 10/06/98

Sigrature of
Registered Agent

11. This corporationr%or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. . Yes D No EI on Intangible tax.}

12. 1 cerify that § am an officer or director ar the receiver or trustee empowered to execute this appllcation as pro\rlded forin chapter 607 or 617, F.8. l further cemfy that when ﬂlng
this reinstatement application, the reason for dissolution has been elimiriated, the corporate name satisfies the requiirements of section 07, 0401 or 617. 0401, F.S., that all fees
owed by 1he cclrpcrahon have been paid and the names of individuals listed on this fofm do not qualify for an exemption under section 119.07(3)(i), F.S. The miormat:on indicated
an this application is ttue and accurate, and My sigmdfure shall have the same legal effect ag T made under oath.

10/06/98 305-371-3050

Date - Dayiime Phone #

SIGNATURE:




