PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
PR A g
REINSTATEMENT DIVISION OF CORPORATIONS SE R

DOCUMENT # p94000051109 G700T 10 KT 07

1. Corporation Name e
T.T.T. INVESTMENTS CORPORATION SECIE /1l BIATE
i o TALLAIELX:&EE;; o FLORIDA

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE

MIAMI, FLORIDA 33131 SAME REiNSTATEMENTQH ﬂfﬂllz

It above addresses are incorrect in any way. line through incarrect information and enfer correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Oflice Address, If Appiicable "1 3 New Mailing Address, It Appiicabie 4. Dale Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. 4, elc. - Suite, Apt, #, elc.
5. FEI Number Applied For
Cily & Stato Gity & Stale 65-0505018 Not Applicable
6.
Z Country Zp Country : CERTIFIGATE OF STATUS DESIREO [ ] ¢

7. Namess and Street Addresses of Each Oflicer éndigr_ Di-r-ector {Florida nonprofil corporations mus list al least 3 directors)

Namo of Officers Sireet Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . .33 (Do NOT Use Post Office Box Numbers) 4
P MARIO TAPPERI 1395 BRICKELL AVENUE MIAMI, FL 33131
v RENATA TAPPERI 1395 BRICKELL AVENUE MIAMI, FL 33131
MILA TAPPERI 1395 BRICKELL AVENUE MIAMI, FL 33131
BN S ] 2 s -——
o LT R T AN S Ee T Yt
FREHDIE Q0 RIS, O
B - \‘k_\f(f\/\
\8
8. Name and Addreas of_guf;ga;—ééélslered Agent ‘ 9. Name and Address of New Registered Agent
Name
AURELIO A. PIEDRA, CPA SAME
7 8 0 N. w . LEJEUNE #5 1 6 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 ST YRS :
City State | Zip Code
1 FL,

1031, being appcinted the registered agent ol the above named corporation, am familiar with igns of Section 607.0505, F.5.

SKghalure of
Ragistered Agent _

l A Pfﬁﬁ TERED AGENT MUST SIGN batz _OCTOBER 8, 1997

11. Does this corporation pay any intangible tax to the o side for Informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [X] 8o o niangibie "

12. | do hereby osrtily that the informaltion supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. | re-
lease the Dvisisn of Corporations from any liahitily of non-compliance with Soction 112.07(3)(k) in the event that the information supplied is deemed exempt from public access. |

clof or the receiver or trustee empawered Lo execute this applicatien as provided for in chapter 607 or 617, F.5. | further certify thal when filin
3 teag 1ssolulion haglbeen climinated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., and thai &ll
A w{grmgtign indicated on this applicalion is Irue and accurate, and my signature shall have the same legal effect as i made

certify that | am an oflicer or dir,
1his reinstatement application

fees owed by the corporation ffave
yunder cath.

CR2EC40 (12/95)

SIGNATURE: ./ ) 10-8-97  #305-358-7700




