"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

e

FLORIDA DEPARTMENT OF STATE
KatherineXarris -
Secretary of State

DIVISION OF CORPORATIONS

1DOCUMENT #@@50@0703 a0

SCARLETT INVESTMENT GROUP,

INC.

2. Principat Office Address
7491 North Federal

3. Mailing Office Address
7491 North Federal

Suite, Apt, #, etc.

Highway C-5 #287

Suite, Apt. #, etc.

Highway C-5 #287

EHS

4, Date Incorporated or Qualified
To Do Businass in Florida

T T N oty

City 8 State City & State September 18, 199
5. FEi Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-0607265 NolAppllcable
Zip Country Zip Country 6 :
) . "
33487 U.S.A. 33487 U.S.A. ﬁmmeEmwnwwoﬁmm}{ ogﬁtf‘

7. Name and Address of Current Registered Agent

TR BAvTiSsTA

o LT T [

i 4T

Street Address (P.O. Box Number is Not Acceptable)

| LG NoRTH FEDERAL .!;/4 /;a)/}q

=TS l."

BHHH':H Ii hoO

Sune Apt, #, Etc.

BordinsC=E— Suz?a #2579 -

City

5004 iron)

pr Code

jé/f’]

State

Signature of
Registered Agent

8. i, 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.

P NP 2 Ve

CR2E081 (3/99)

pate A2 A7 26O

REGISTERED AGERTIMST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at lsast 3 director;T -

A 11411-—111[1-4;-,——;m -

! Street A 1 E L3 EE T FEERRD )
oss e brectos Shoot Address o Each T Gae 5
. 287
Pres.|J.R. Bautista 7491 North Federal HWy. |Boca Raton, FL 33487
Sec. [J.R. Bautista SAME SAME
Treas{J.R. Bautista SAME SAME
b - L __

SIGNATURE:

-y rrSTH

10. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not 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 legal eftect as if made under oath.

——_———--»\_‘.—

AFOC sz, 817 F222.

Sl TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




