R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ™ &g m, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham P
. FOR ra%& Secretary of State I~~H,.r-;l ’
RE' |NSTATEMENT N "“ DIVISION OF CORPORATIONS
. cGeT I T g
DOCUMENT # P?QOOOOI’SS‘OT CEeT I T 2007
1. Corporation Name Gy o F-.l i
- YRS LA

KM PROP€RT7 TNVESTHENTS, TNC.

“Principal Place of Busingss ’ Mailing Address

1509 CORUNA AVE.
CORAL GARLES, F'L- SCOAONEEST et

3156 o

If above addrasses are incorrect in ar\y way fine through incorrect information and enter correction below, ~(13/1 1';93“-{] 'E”]__D[jb

2. New Pricipal O Addross, I Applicable 3 Fiow Maling Office Address, If Applicabia 4. Dale Incorporaiad mgmg@ijﬂ ﬂﬁ' ~wEER300, 00
To De Busingss in Florida (3
“Suite. Apt 9, olc. T T Butte, Apt H, ete. =
5. FEI Number Applled For
FTiy & Sale T T Cily & State &5 ~ Lf‘ i 33 LJL | Not Applicable
- e 5. ]
Zp Country zp Country CEATIFIGATE OF 8TATUS DESIAED ] [P o c
_ - L ol . e
7. Names and Sh( ol A(ldlesscs ol Each Olticer and.‘or Dlrector (Flnnda nonprofit corporahons must lisl at least 3 dlreclors) ) o
Mame of Oflicers Street Address of Each
1 itle{s) and/or Directors Officer and/or Director Ciy / Slale / Zip
2 3 (o NOT Use Post Office Box Numbers) 4

PTD | PARID MOUSSA  |159 CORVNA AVE . | comL caBuS,Fi. 35

3
VP ELIAS KARBORANI IS0R coRUNA AVE. |CORML GABLES FC. ~isg

8 Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent

Name

SO CORUNA AVT: B B
COML 6 A SLES FL 33 156 City Sﬁaﬁ ZipCode

730, T, being appainied the regisiered ggen ol the above nagped corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. )
Signature of ~ 9
oY &/ /A R

Registered Agen
RE ESTEHED AGENT MUST SIGN

11 ThIS corporanon owes or has paid the current year (Ser other side: for information
Intangible Personal Property tax due June 30. Yes [ NOE\ on niangible tex

12| certify that | am an officer or director or the receiver or trustes empowered lo execute this apptication as provided for in chapter 607 or 617, F.S. I turlher certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 817.0401, F.5., thal all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indcaled
on thus applicalion is frue and accurale, and my signature shall have the same legal effect as it made under oath.

eL(&S K'A R 8 O N L Streel Address (P.O. Box Nurmber is Not Acceptablo) T

CR2E04Q (1°98)

.
SIGNATURE: @ %;’Z %_ﬂ A I ¢ 6’(‘? §
IGN, RE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



