PLEASE BEADS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000041 966

1. Corpovation Name

MONACO INVESTMENT GROUP, INC.

Principal Place of Businass Mailing Address
5001 NW 15 AVE 5601 NW 15 AVE
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319

If abave addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

FILED
YTFEB 11 Pl 3:08
STATE

] ';a!_fi';rl,.mr“"f { ORIDA

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N A

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w,ao“ms
Suite, Apt. #, elc. Suite, Apt. #, elc.
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2ip Country 2ip Country 6. S8 75 Additional Fee reguired
CERTIFICATE OF STATUS DESIRED D fur a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direttor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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&. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
THE Mw FIRM OF LAWRENCE J sp' CHRTD Streat Address (P.O. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suits, ApL F, Elc.
City State [ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Ageni

Date _

' REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No @

(Sae other slde for information
on intanglbte tax.}

12, | cenity that 1 am an officer or director or the receiver or frustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when lliing
this reinstatement application, the reason far dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.
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