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CORPORATION
REINSTATEMENT

?f\?}\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000082371

1. Comoration Name

D & S CAPITAL INVESTMENT, INC.

14715 N MIAMI AVE
MIAML, FL 33168

2, "Principal Office Addrass
14715 N MIAMI| AVE

3. Mailing Office Address
14715 N MIAMI AVE

Suite, Apt. #, ete.

Suite, Apt. #, elg.
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PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified

To Do Business in Florida 4 (/23/1995

Applied For

Not Applicable

‘City & Stal ——— ~[-City & State ——— e
« FE!{ Number

MIAMI, FL 33168 MIAMI, FL 65-0852703

Zip Country Zip Country

33168 UsA 33168 USA

6.
CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fea required
for a Certificate of Status

7. Name and Address of Current Registered Agent

ame
CARLOS MENDEZ

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

14715 N MIAMI AVE

TOOOA036 247 1
09/10/04--01034--015  #

.10

Suite, Apt. #, Etc.

City
MIAMI

State

FL

Zip Cade
33168

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

Signature of
Registered Agent

O

REGISTERED AGENT MUST SIGN

Date 08/31/2004

Name of

Titles Dificers and/or Directors

wida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

PISID | CARLOS MENDEZ

City / State / Zip

14715 N MIAMI AVE

MIAMI, FL 33168
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1. | centify that § am an officer or diractor or the receiver or trustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporatian have bheen paid and the names ef individuals listed on this farm da not quality 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 effect as if made under oath.

SIGNATURE: CQ'

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING

CARLOS MENDEZ
IRECTOR

08/31/2004____ (800) 707-7606

Date Daytime Phone #

CRZENGT (01/04)



