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1. Corporation Name
INVESTORS , INC.
2. Principal Office Address 3. Mailing Office Address »
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent
Name

JOHN S, () NKLET.
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Suute Apt. #, Etc.

State Zip Code
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8. |, being appointed ¢ ed agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . W'\ - _
Ragistered Agent Date / 0 6 2 OB

/ REGISTERED AGENT MUST SIGN
9. Names and Street resses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)
: Name of Sireat Address of Each . )
Tittes Officers and/or Diractors Officer and/or Director City / State / Zip

P | orowvey, H. Corwrd 301 Sovrn §mMites | Staeres EL 3209

or or the receiver or trustee empowered to exggute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, reason jor dissolution has been elimingfed, rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gﬁffﬁﬂ OR DIRECTOR Date Ddytime Phone #

SIGNATURE:
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