PLEASE READ A INSTRUCTIONS BEFORE COMPL. ING THIS FORM.

o A . FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
REINSTATEMENT _ Secretary of State
: Gt DIVISION OF CORPORATIONS

FILED

1. Corparation Name

DOCUMENT # PQSCOO(MJ Aply

MONACO INVESTMENT GROUP, INC .

02 JUL 29 PH 2:15-

we GAETARY GF S1AT

T ARASSTE, FLERIDA

2. Principal Office Address

50| NW 15 AVE

3. Mailing Office Address

5374 VILLAGE RoaD

Country Cauntry

Zip
Q0 BCR

ﬁ3933l“

7. Name and Address of Current Registered Agent

Nam -
™ roggeT TEEPY e i e

‘ Street Addsreé: gc‘). Bo':' wb?rés_’ chi;eétable) = 13!;3?':15--}0\.1_‘-!‘3?2%‘.3!—3—1 »
Suite, Apt. &, Efc.

i City State ZipCode .

— FT. (AUDEZDALE FL | 23319

8. |, being appointed the regis
Signaturs of h
Ragisterad Agent \\

EGISTERED AGENT MUST SIGN =

agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date’

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

- Tiles Offcers andfor Diectors Socad andior Dirscir City/ State Zip

Phes RoBeaT M . TERRY | RP14 Sevonn bare BULD, Boca RATOw FLA 33434

Seey BMQM M. T rAY 2014 Sonana bape Bivd, Boca AT N 3T434
;‘1& CARY Roz8A 2822 JoNomMa Laka BLVD . | Boer farow FLa 52434

Sulte, Apt. #, etc. Suite, ARE #, etc.
- 4. Date Incorporated ar Qualified . ) B
To De Business in Florida
City & State City & State ‘ :
ON REACH , ¢ 5. FE! Number Applied For
FT. LAUDERDABLE  FL |LONGREACH, A LSOBA4852. Not Appiicatre

6. .
CERTIFICATE OF STATUS DESIRED %) 5&;‘2 Addiona) Fee equired B

CR2E081 (9/01}

40. | cartify that | am an officer ¢r director or the receiver or trustse empowered
this reinstatement application, the reason for dissolution has been eliminate
owed by the carporation have bearrpaid and the names ol individuals listed
on this application Is true and a

-

SIGNATURE:

te, and my signature shall have the same legal effact as if made undar cath.

1o execute this application as pravided for in chapter 607 or 617, F.S. | further certity that whan filing
d. the corporate name satisfies the requiremants of saction 607.0401 or §17.0401, F.S., that alt lees
on this form da not qualify for an sxemption under saction 119.07(3)(), F.S. The information indicated

ATURE AND TYPED OR F,

ROBEAT #.Ter 7-23-0v  Jg¢/-f43-393F
ED NAME OF SIGNING OFFCER OR DIRECTOR 4 : Dale Daytirmea Phane ¥




