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DOCUMENT # P94000066986 “Ooey,

1, Corporation Name

AMAZON INVESTMENTS CORPORATION
NOV 19 7012

T. ROBERTS

7. Name and Address of Current Registered Agent

WAHID V(ZLAING, LLP N
" EHYG "PONCE "BE LeoN BLY D., #1048 A3 D1 E—-013 #2250, 00

Suite, Ap{.#, Elc.

State Zip Code

FL 33!15(.]—

carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date “ - ?"Il

8. |, being appointed the rpfist

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officar andfor Director (Florida nonprofit corperations must list at least 3 directors)

MNama of Street Address of Each City / State / Zip

Titles Officers and /or Cirectors Cfficer and/ar Director

D |BIBI ISHOOF 10300 SUNSET DR. 272|MIAMI, FL 33173

10. E-mail Address: CARMEN@WVMLAWFIRM.COM

{To bo used for future annual report notifiication)

11, | certfy that } am an officer or direcior or the receiver or lrustee empowered ta axecute thws application as prowded for in chapler 607 or 617, .. | further certfy that when fling this

reinstatement application, the reasen for dissolution has baen stiminated, the corparate name satisfies the requirgments of section 607.0401 or 617.0401, F.S . and that all fees
owed by the corporation hame been paid. | further cedily, the information indicated on application isdfue and akbcurate, and my signature shall have tha same legal effect as
if made under oth. reth alse informitiof submifted in a document to the rtment-dt State bop as a third degr lony as prayided for in s 817.155, F.S.
SIGNATUR - oy O 7 n ) 20/ 2
[ Date’

l SIGMATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOY | / _ Daytime Phone #
A

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E . ;“‘:!'i “;h..-!ul-, ,‘WL;H‘:I\},’:_:;E FE‘—'
10300 SUNSET DRIVE | 10300 SUNSET DRIVE usiiud) LA EEN g # O~
Suite, Apt. #, etc. Suite, Apt. #, elc. CR2EQ81 {11/10) ¢ paicnd
272 272 4, ?at; Incorporated or Qualified
‘o Do Business in Florid

City & State City & State T e 9/7!1 994 —

. u pplied For
MIAM" FL MIAMI FL 650572392 || Not Appiicabre
iy sounty z County 6. CERTIFICATE OF STATUS DESlREEE $8.75 addttional Fee required
331 73 331 56 for a Certihcate of Status



LAZARUS

CORPORATE FILING SERVICE

3320 SW 87" AVENUE

MIAMI, FL 33165 (305) 552-5973
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GORPORBATION NAME(S) & DOCUMENT NUMBER(S), (if known):

__AmAzON  Tpvestments COf’@OMﬁW\

(Corponuon Name)
2, '
{Carporaticn Name) . (Document #)
3.
(Carporation Name) (Docament #)
(Caporation Name) Documeat )
%alk in E(Pick uptime __ oA - 40 ~ (Q certified Copy
Oneitow  Owillwait [ Photocopy Q Certificate of Status
NEW FILINGS AMENDMENTS
O Profit () Amendment

[(J Not for Profit
O Limited Lisbility
Domestication

Q Other

OTHER FILINGS

(J Annual Report
- [ Fictitious Name

CR2E031(7/97)

O Resignation of R.A., Officer/Director
L) Change of Registered Agent

O Dissolution/Withdrawal

3 Merger

REGISTRATION/QUALIFICATION

O Foreign
imited Partmership
Reinstateraent

O Trademark

O Other

Examiver’s Initials




