PLEASE READ ALL INSTRUCTIONS BEFORé COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State F g % Eﬂ D

DIVISION OF CORPORATIONS

DOCUMENT #  P95000032616 9900T 19 PH 5 32

1. Corporation Name -
STAL

SRE ALY OF _
TN.T. INVESTMENTS, INC. TEEE%%KSSEE.FLURIEA

Principal Piace of Businaess Malling Address

140 LUGO AVE. 1140 LUGO AVE,
CORAL GABLES FL 33156 CORAL GABLES FL 33156

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2 New Principal Office Address, Il Applicable 3. New Mailing Office Address, Il Applicable 4. Date incor ted or Quatifiad
To Do Businass in Florkia
Suite, Apt. #, etc. Suite, Apl. #, elc. W '5
5. FEI Number Applied For
City & State City & State Mraze'l Not Icable
- : B, '
zip Country Zp Country ‘ CERTIFICATE OF STATUS DESIRED

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 diractors)

Nama of Officers Street Address of Esch
1Title{:;) ’ and/or Directors s Officer and/or Director P City / State / Zip
D NEWBERRY, THOMAS J 1140 LUGO AVE. CORAL GABLES FL 33156
D | NEWBERRY, MATILDE M 1140 LUGO AVE. CORAL GABLES FL 33156

5 t5-—bi085--015

REINSTATEMENT 47

£. Name and Address of Current Reglstered Agent 9. Namas and Address of New Registered Agent
Namg
NEWBERRY, THOMAS J Sireet Address (F.O. Box Number is Not Acceptabie)
1140 LUGO AVE.
CORAL GABLES FL 33156 Sulto. ApL. #, Etc
City State | Zip Code

10. ), being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 807.0505, F.S.

ggg”@izrff ganl ,L—-—~ . " . S;’ s ! A &; i tifzi E F} Date ___/ 0,/}7/77

- REGISTERED AGENT MUST SIGN

11. 1 cartify that | am an officar or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requiremente of section 807.0401 or 817.0401, F.8., that il fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for sn exemption under section 119.07(3)1}, F.S. The Informalion indlcated
on this application Is true and accurate, and my slgnature shall have the same legel effect as if made under oath,

e U L st 191 1S4 S . lofHfaT_ Jos-GI1-2978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE:

CRZED0 (599)




