Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION sy FLORIDA DEPARTMENT OF STATE ..
FOR, - (ks “Secraary of Sute. R
REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC -2 - ﬂHv 9:' 22
DOCUMENT #  PG5000052432
1\ﬂ;’:lt;"r:l)gllj:;\l\ll:‘m:NVESTMENTS. INC. T%%%EE?};LSO%{EA
Principal Place of Business Mailing Address s ‘J
SRIsEmEmen e (BRI

It above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. Now Principal Olfice Address, If Applicable 3. New Malling Oifice Address, If Applicable 4. Date Incomorated or Qualified

To Do Business in Florida 07/03/15%5

Suits, Apt. 4, elc. Sulte, Apl. #, elc,

5. FEl Number Applied For .
City & State City & State A' Not Applicable..

6,

e Country ap Country “CERTIFICATE OF STATUS DESIRED [ ] Qi

7. Namaes and Street Addressos of Each Officer and/or Director (Flordda nonprofit corporations must list at laast 3 directors)

Winenul Fee réquirad B8

Name of Olficers Streat Addross of Each
Titte(s) and/cr Direclors Officer and/or Director
1

City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D JOVCE, MIKE 9801 SCUTHEAST 17TH STREET STE 20 FORT LAUDERDALE Ft 33316

2000020222802 ——7

-12/06/36--01101—-012
4 T THHH

i

REINSTA

L o

Nama

8. Name and Address of Current Regiatered Agent 9. Name and Address of New Hegisterod Agent I/ /)/ —&%
; ) 7

D'ESPIES, KEVIN E SQ.

Sireot Addrass (P.O. Box Numbaris Not Acceptable)
1215 SOUTHEAST 2ND AVENUE STE 102

FORT LAUDERDALE FL 33318 Suila, Apl. ¥, Ete,

Clty Stato | 2ip Code

FL

10. 1. being appuinted the regisiored agont of tha above namod cormporation, am familiar with and accepl the obligations of Secllon 607.0505, F.S.

PR N g Tt s s R Lt/ EE Rt S B I Rl B A
Signature ot PR A RS- Caaop YA AL L / /
Rdgglslorucfl\gem M‘l% - TN A bj Cato I!I Iﬁf 4(/
1

REgSTEHED AGENT MUST SIGN

S,

11. oes this corporation pay any intangible tax to the (Soe othar sldo for Informaticn
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [] No & on intonglble tax.}

12. ! cartity that | am an officer or diroctor of tha rocelivar or trustoo empowered to exoculs Ihis applicalion as provided for in chaptor 607 or 617, F.S, | fusther cortity that when flling
this reinstatement application, tho reason for dissclulion has baon eliminatad, tho corporate name satlslies the requiromants of soction 6070401 or 617.0401, F.S., thal all foas
owed by tha corporation have boon pald and the names of individuns listad on this form do net quallly for an axomption undar section 119.07(3)(1), F.5. The Information indicalad
on this applicatien is true nnd a¢curato, and my signature shalt have tho samo legal offact as it mado under oath. :

SIGNATURE: /MAW/"‘-"(-’ YAy et L s 1’//5// Gl

SIGNATURE AND TYPED OR PﬂllﬁD NAME GF SIGNING OFFICER OR DIAECTOR ato

§ |




