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4. Corporation Name
FLAMBOYAN INVES'_['HENT . INC.

&

2. Principal Offica Address 3. Malling Office Address ,E%E}g

[ 5] 2 N
o7 ATEMENT, 00-2a0
7330 W. 20 AVENUE 7330 W. 20 AVENUE : *N%GE:&EE E -—-——“"[
Suite, Apt. #, efc. Sulte, Apt. ¥, etc. w

4. Déte Incorporated or Qualified 10/6/1995

To Do Business in Florida

e

City & State City & State
MIAMI LAKES,FL MIAMI,FL S e 1176 :‘;:":’ o
_ plical

Zip Country Zip - Country r
33016 DADE 33016 DADE " CERTIFIGATE OF STATUS DESIRET] J5C. R

7. Name and Addrass of Current Registared Agent

_ _ S ,
e HELEN C. COSTA ESQ. 100004 7E9S214—7
0L/ 10501054~ 14

Strest Address (P.O. Box Numnber is Not Acceptable) £ | R P ST T [
220 0. 30 AVENUE #3303, 75 e3P, 1D

Suite, Apt. #, Etc.
/ FL | 7" 33016

‘corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

‘ Date /3}//3/0/

GISTERED AGENT MUST SIGN

City MIAMI LAKES

8. |, being appointed the registered agent of the above

Signature of
Ragistered Agent

DS y
9, Names and Street Addresses of Each Officer andfor Direcior (Florida nenprofit corporations must list at least 3 diractors)

; Nama of Strest Address of Each
Tites Officers and/or Directars Officer and/or Director City / State / Zip

7330 W. 20 AVENUE MIAMI LAKES,FL 33016

DPT CAPELLINI,ODAIR

DVS | .CAPELLINI,AMORACYR 7330 W. 20 AVENUE - MIAMI LAKES,FL 33016

W 0 L

10. 1 cortify that 1 am an officer or director or the receiver or tnistes empowersd to execule this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
thls reinstatement application, the reasen for dissolution hag been eliminatad, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(}), F.8. The information Indicated

on this applicalion is true and accurate, and my signatura shall have the sama legal effect as if made under cath.

J 2113/4)  3e¢lpaz-or 0

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0 Sy

SIGNATURE:

CR2E081 {900



