PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham j
. FOR Secretary of State F ! g-rm E D
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # rss000063471 98 JUL 29 AM10: 7€
1. Corporatlon Nama SECRETA } F STATE

TALLAHASS .PLURIDA

PINGUS INVESTMENTS, INC.

Princlpal Plaos of Business Mailing Address
8015 N.W. 8 ST., #401 P.C. BOX 652721
MIAMI, PFL 33126 MIAMI, FL 33265

If above addresses are incorrect In any way, lina through incorrect information and enter corraction below.

2. New Princlpal Office Address, If Applicable 3. New Maillng Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/10/95
Suite, Apl. #, etc. Suite, Apt. ¥, elc,
5. FEI Number Appllad For
City & Stata City & State 65-0600031 Not Applicable
€. ]
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [_]

7. Names and Strast Addrasses of Each Officer and/or Director {Florlda nonprofit corporations must list st least 3 directors)

Name of Officers Streat Address of Each
Tile(s) snd/or Direclors Offtcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/T/S ‘
D GUILLERMO CRUZ 8015 N.W. 8 ST.-#401 MIAMI, FL 33126
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8. Name and Address of Current Registered Agent 9. Nam?ﬂklhrns of New Reoglistered Agent
Name

——

GUILLERMO CRUZ

Streat Address (P.O. BoxNumber Is Not Accaptable)
8015 N.W. 8 ST.-#401

Sulte, Apt. #, Etc.
MIAMI, FL 33126

City State | 2ip Code

10. |, being appointad the stared agen of tha above named corporation, am famiilar with and accept the obligations of Section 807.0505, F.S.

Ragisiorsd G pate__7/24/98
REGISTERED AGENT MUST SIGN
11. Does this corporatlon pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes[ ] No[X] on intangibie tax.)

12, Vcertify that | am an officer or diractor or the recalver or trustee empowered Lo execute this application as provded for in chapter 807 or 817, F.S. | furthar cenllfy that when
filing this relnstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.5.,
that all fees dwed by the corporation have been paid and the namas of individuals lsted on this form do not qualify for an sxemption under saction 118.07(3)(i}, F.S. The
information indiceted on this application is true and accurate, and my signature shall have the same Iegal effact as if made under oath.

SIGNATURE; PRESIDENT 7/24/98  (305)275-8248
NATI RINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

bRt ——

CRZEQ40 {12/96)



Pingus Investments, Inc.

P.O.Box 652721
Miami, Florida 33263

Phone (303) 275-8248

July 24, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Application for Reinstatement

Gentlemen:

Pursuant to my telephone conversation of this date, at approximately 3:30 p.m., with one of your
representatives, | am hereby enclosing my corporation’s Application for Reinstatement, and my
check in the amount of $315.00, in payment thereof, also, as per instructions. 1 never received a
notice from your office to renew my corporation. 1 had a previous P.O. Box, and never received
it forwarded to the street address. Thank you for your consideration.

I regret 1 cannot send the financial statements requested, as there is nothing to show. My
corporation has been inactive since formed in August 1995, and has no assets. ! am just now
getting started to become active and open a corporate bank account.

I appreciate your prompt attention to this matter.

Very truly yours,

PINGUS INVESTMENTS, INC.

Lk/

Guillermo Cruz
President
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