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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

DOCUMENT # Pa50c000701 63

1. Corporation Name

Fedeval Trvestments

ComPan.( Real+/ 5 lanc.

ORM. \
FILE
05 Jan 21 AL 32

g TATE

ek {0 oo

2. Pringipal Office Address 3. Mailing Office Address
566 Aldon Koad Saynt -
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incarporated ar Quafified -
To Do Business in Florida cf ’ 8 ‘ ! ‘Hb
City & Staie City & Stale — = _- -
. —3 ) - 5. FEINumber Applied For
Miocm Deackh T b5 - 01199 Y Not Applicable
Zip Country Zip Country 6 $.75
. Additi I F i
A A0 WS A CERTIFICATE OF STATUS OESIRED [ Al :;’;f;:s"’d
7. Name and Address of Currant Registered Agent
Name

Yves . Barroukh

qo28¥ 0Z% -

o4z lo

Street Address (P.O, Box Number is Not Accep

le)
569, MYon ad O'{)ZL/OH_/ ook o3 -
Suite, Apt, #, Etc.
v Miam: Pe acln §a|t_e %"%’Tﬁo

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

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

9, Names and Street Addresses of Each Officer and/far Director (Florida nonprofit corporations must list at least 3 direclors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P

‘[ves R. Pavvounkh 5L9L Alkon Road

Miam, Beadi L 3240
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40, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the carporation have bgen paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)}(}, £.5. The lnformabun indicated

on this application is true

SIGNATURE:

nature shall have the same Iegal effec il made nder path,
20leS  Agg yzo-inie

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daylime Phone #

CR2E081 (01/05)
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N LUSKY & MOTOLA

301 Almeria Avenue, Suite 345
Coral Gables, FL. 33134
@/I Tel (305) 446-1245

Ml | Fax (305) 446-1205
' www.Im-law.org

.
Agearncys aglaw

January 20, 2005

Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500 |

Re:  Federal Investments Company Realty, Inc.;
Reinstatement.

Pl

Dear Sir or Madam:

Enclosed please find Corporation Reinstatement form, our law firm’s check #6252 in the amount
of $150.00 for processing. Enclosed also please find our letter dated December 28, 2004. As
stated in our previous letter, this corporation timely filed the annual reports for 2003 and 2004.
Unfortunately, they did not receive your communication requesting corrections. On behalf of
our client, we kindly request that you waive the 1ate fees as our clients were not able to return
something they did not receive.

Kindly confirm reinstatement to the above address. Should you need any further information,
please contact us.

Very truly yours,

cer Mr. Yves Barroukh



