PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Jﬂgﬁg(ﬂﬁj\ﬂ

APPLICATION FLOF“DQ DEPARTMENT OF STATE Al
ron s ot At
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000072132

1. Corporation Name il .ﬁ” -"1‘\’-‘-

OLD TOWN INVESTMENT, INC.

Malling Address

12280 8.W. 8TH 8T, 8480 S.W. BATH STREET
SUME 24 MIAMI FL 33156

MIAMI FL 331604

i above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad

To Do Business in Florida 09!18[1995

CERTIFICATE OF STATUS DESIRED [ for a Certiticate of Status

7. Names and Strest Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list ai least 3 directors}

Sulte, Apt. #, etc. _ Sulte, Apt. 4, elc.
5. FEI Number Applied For
- 1
City & State City & Stats 65'%4 145 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F ce required

Name of Officers Street Address of Each
Title(s) and/or Directors Ofticar and/or Director City / State / Zip
1 a (Do NOT Use Post Office Box Numbars) 4
D ALEMAN, ARMANDO J 8460 S.W, 94TH ST. MIAMI FL 33156
D DE VLLEGAS, ELENA D 6480 8.W. 94TH ST. MIAMI FL 33156

DooNz23381 71 ——4
1100 *Dir‘%/ 98-—01039—-021

J‘

REINSTATEM

8. Name and Address of Cutrent Registersd Agent " . 9. Name and Address of New Reglistared Agent
Name
DIAZ DE VILLEGAS, ELENA
12260 S.W. 8TH STREET Strest Address (P.O. Box Number is Not Accaptable)
SUATE 224 Suita, Ap!. #, Etc.
MAMI FL 33184
City State | Zip Code

10. |, being appointad the registel

ed o"poratlon, am familiar with and accapt the obligaticns of Saction 607.0505, F.S.

P

s Date ,’/17/41

REGISTERED'AGENT MUST SIGN

Signature of
Registered Agent

11 . ThiS Corporation owes or haS paid the Current year {See other side for information
Intangible Personal Property tax due June 30. Yes [1 No X on Intenglble tax.}

12. | cerlify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tliing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do nol quality for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and d sy signalure shail have the same legal eflect as If made under oath.

SIGNATURE: L} (e TR H} 30(4)

EIGNAT WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #
~

CR2E40 (8/97)




