PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM,

APPLICATION FLORIDA DEFPARTMENT OF STATE Jid ‘-z
FOR Sandra B. Mortham EED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CEREC L AHIL: o
DOCUMENT # P95000012368
1. Corporation Name SECRG ‘&R‘f’ CFF S?ATE

TALLAHASSEE, FLORIDA
101 INVESTMENT, INC. E

£

Principal Place of Business Mailing Address o
10155 COLLINS AVENUE 10155 COLLINS AVENUE
#1603 #1603
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 e
ACINSTATEME NT
if above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incurporated or Qualified
To Do Business in Florida 02” 4/1995

Sulte, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applred For
City & State City & State

6.
Zip Country <p Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprof't corporaticns must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD BEICKERT, CHERRIE 10155 COLLINS AVENUE BAL HARBOUR FL 33154
= SoooE T andin—=2r
-12/22/98~-01087--011
= bk T DL - . & R R K 0
8. Name and Address of Current Registered Agent i o 9. Name and Address of New Registered Agent
i ~'1 Name ! =
g
BIECKERT, CHERRIE _ Street Address (P.0. Box Number is Not Acceptable) §
10155 COLLINS AVENUE
#1603 Suile, Apt. #, Etc. 5

e gbligations of Section 607.0505, F.5.

e 12 (78

10. 1, being appointed the re%st

2 '. atn familiar with and accept th

Signature of
Registered Agent

£

o REG!STEPED AGENT MUST SIGN

1. This corporation owes or has paid the current year EZ( @@V sida}D Sormalin
Intangible Personal Property tax due June 30. Yes No L__] o ppangiile )

12. | certify that | am an officar or diractor or the receivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiresments of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f). F.S. The information indicated
on this application Is true and accurate, and my signature shall have}he same legal effect as if made under cath.

12)7/9% 305565599

N Cate Daylime Fhene #

SIGNATURE:

SIGNATUR]  TYPED OR P ER OR DIRECTOR

R!éED NAME OF SIGNING OFFICE

Cf) EX ) £ 1661481‘“1’




