/CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STRTE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P450000 3635S

DO B INEeSTMENTS; INC

.~

(220 N W-

2. Principal Office Address

174 ST

3. Mailing Office Address

1221 N L ITEST

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
‘ TARY OF STATE
<uivsig'?§§eff cpmm |ONS

2 UG 1L PH 318

oo ys=204d423——9

~13410/02--01037--013
w300, 00 #9900, 00

oD~

4. Date Incorporated or Qualified
To Do Business in Fiorida

5103 ]Q38

City & State City & State
W\fﬂmh'ﬂ- N\IAMII,FL

Zip Country Zip Country
25104 us 33109 wS

5. FE! Number

G5~ 6585749

Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED |

7. Name and Address of Current Registered Agent

- ~SPoBBY, BeAH

Street Address (P.O. Box Mumber is Not Acceptable)

YA

ST

SR S

. Suite, Apt. #,.Ete. __

NeW. Y

T et s

- o e e

City

e DAL

8. |, being appointed the registered agent of the abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - : i - ; :
Registered Agem@iﬁ@_‘m& Date JULY 272 \ 2O0Z

State

FL

Zip Code

3319

REGISTER

ED AGENT }nusr SIGN
L

9. Names and Street Addresses of Each Officer and/or Director (F|c§ﬂél nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

?

PaRICA RoBERTION

132 NoW, (THTH ST

WViamt, FL 33169

ST

10. | certify that | am an officer or director or 1
this reinstatement application, the reascn
owed by the corporation have been paid and the names of
on this application i true and accurate, and my signature

SIGNATURE: 744’%7 YA

he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

f individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), FS. The information indicated

shall have the same legal effect as if made under cath.

b
SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/a2[pa  (305) 7059896
/

Date/ Daytime Phone #

CR2E081 (9/01)




