PLEASE READ ALL IN T FORE COMPLETING THIS £QBM. @

AF:?"'ICATlQl% - arldr haalF ST r-A NQD
¢ FOR9 ‘LJ:, Se tate FILED

%

pivisiy TIONS 1298 JMH -9 2 0%

-

DOCUMENT # WSOCOOJZO‘M’] SE VT STATT

. C L v
1. Corporation Name ALAHASSES, FLORIDA

IAVVESTORS CAprrmae  FPrRopeRrics sk,

Principal Place of Business Mailing Address
1086 Powkeryig Rp . (Gave ) 300002398063 —— 1
bewrmy Beach, Fioc/g -N1/13/98--01038--008
T8 3 Mbkk343, 7S #kk343. 75
If above addrasses arg incorrect in any way, line through incorrect information and enter correction below.
2. New Frincipal Oftice Address, [ Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorperaled or Qualifiad
To Do Busmess in Florida / /
Suite, Apt. #, sle. Suile, Apt. #, etc. .9 /{_{,’ Iif
5. FEI Number Applied For
Ciy& State - City & Slale _ /// 2 FY/EC P Mot Applicable
: 6. LI ’ f o Te g
Zp Courtry zZp Country CERTIFICATE OF STATUS DESIRED [E1 AP

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolfit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post OHice Box Numbers) 4

fRes Baxey [M/&-/ /026 Porgerzae i) Diwy Bey, it 2245

P. | el hirsseis (026 Porsserme ), | [PLlry 424, Frs. Tt

ra < -
ve. | gy crwEens re g 7e
A0
AV B

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent

Fatiy A Lok
/026~ PorseiTor 4D, Street Address (P.O. Box Number is Not Acoeplable)

De sy !04 .ﬂ(,/? R W Silite, APt ¥, Eic,
/.? ? Vi’_? City State | Zip Code

CR2E040 (12/96)

poration, am lamiliar with and accept ihe obligations of Section 807.0505, F.S.
[ Date _ __ /f/ —

" REGISTERED AGENT MUST SIGN

Signature of
Registered Agent ___ .. 7

11. Does this corporation pay any intangible tax to the {See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J wold on intangibl tax.)

12. | certify that | am an officer or director or the receiver or rustes empowerad to sxacute this application as provided for in chapter 807 or 617, F.S, | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the namas of individuals listed on this form do nat quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have tha sama lagal effect as if made under oath.

LT B b yfhs (o e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIR

SIGNATURE: 4




January 5, 1998

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Please be advised that represent Investors Capital
Properties, Inc.

We filed and received a Certificate of Good Standing for the
above corporation valid through December 31, 1996. In 1997 we
never got the corporate report due to our change of address.

We would appreciate it very much if you would accept our
letter and application for reinstatement., We have enclosed
$165 for 1997 and $150 for 1998 corporate filing fees,
respectively, as well as the $8.75 for a certificate of good
standing for 1998.

Thank you for your guidance.

Sincerely,

Barry M. Cohen, President



