PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPL|CAT|ON FLORIDA DEPARTMENT OF STATE AT
FOR Sandra B. Mortham SR
Secretary of State Kk
HElNSTATEMENT DIVISION OF COHPOHATIONS

DOCUMENT # P94600079134 e e

1. Gorporation Name

INVEST CORP HOLDINGS, INC.

Principal Place of Business Malling Address
200 § BISCAYNE BLVD 200 § BISCAYNE BLVD l
$YE 2100 STE 2100
MiAMI FL 33131 MIAMI FL 33131
us us
If above addresses are incerroct in any way, line through incorrecl infermation and enler correction below.
2. New Principal Ofiice Address, 1T Applicatlc 3. New Maiting Office Address, TT Applicable 4. Dalo Incomorated or Qualified |
To Bo Business in Fiorida 10/27/1994
Suite, Apt. ¥, elc. Suito, Apt. 4, elc. -
. ) b FEINUmber 650517588 Applied For
City & State Cily & Slate Not A;;,"ca;,"e
- — e G 68.75 Aditional Foe required
Zip Country Zip —I Country CERTIFICATE OF STATUS DESIRED [} JEEY S isriper
7. Namas and Street Addressos of Each Olnoer andlor Dxrec_tb'r_ 7(?6:&1-3 nonprofit corporahons“n;ust ||sTal least 3 dweclors) ’ R
Nams of Officers Street Address of Each
“Title(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 ~ ] (Do NOY Uso Post Office Box Numbers) 4
D/P | PARAUD, FELIPE 200 BISCAYNE BLVD STE 2100 MAMIFL  22/3/

ere Lo Sugok

OO0 2 2459 1 DS |
~11e’1u£3r---[110'44~~!313
SR T, OO $FFF TS0 00 |

REINSTATEMENT- 97— — —

k__.,_.,__..,;ﬂ_._“)__..__“__k)____ - —$ce ! T 97
J I I
8. Name and Address of Current Ht_aglstarad Agent ) 9. Name and Address of New Regisiered Agen!
) Name

SHEAR, DAVID ESQ _ R .

% FIELDSTONE LESTER & SHEAR F‘Sireei Address {P.0. Box Number is Nol Acceptable)

200 S- BISCAYNE BLVD-. SUITE 2100 Suite, Apt. #, Eic. T T T T

MIAMI FL 33133 | -

Cily State | Zip Code

FL|

10. |, being appointed the registered agy ﬂﬂmad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Bignature of ;
g o d’i - o Date ”/zp/ 97

Repisterad Agent
HFCI‘;‘I t RED ACFm MUST SIGN ™

11. This corporation owes or has pald the current year {See othar sids for Information
Intangible Personal Property tax due June 30, Yes [] No lx on intangible tax)

CR2EQ0 (8A7)

12. | certity that | am an officer or director or the recefver or trusteo empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for gissplution has been eliminated, the corporale name satislies the requiremenis of seclion 607.0401 or 617.0401, F.8., that ali fees
owed by the corporation have been pald and thg/namos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information ingicated
on thls application is frue end accurate, and glgnature shall have the same legal effoct as f made under oath.

SIGNATURE: § e . Jof30f97 _ JeS-567-G4eD

SIGNAT, A OR PRINTED NAME c}— s|<;r\mc OFFICER OR DIRECTOR ~— Date Daytme Bhone #
¥ L AN n Fra T




