/\bﬁ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

REINSTATEMENT Secretary of State

4. Comoration Name

NORTH BISCAYNE INVESTMENT, INC.

DIVISION OF CORPORATIONS o
QE&,h‘:‘.lr&’Y OF STATE

DOCUMENT # PQ(a228} TS e GRIDA

Katherine Harris 00 APR -3 a1 10: L5

7. Name and Address of Current Registered Agent

2, principal Office Address 3. Mailing Office Address : ‘

14962 SW 75 TERR 13499 BISCAYNE BLVD RESNSTRTEMENT Q&@
Suite, Apt. #, etc. Suite, Apt. #, etc. )

4. Date Incarporated or Qualified
STE 201 To Do Business in Friorida“ 4 - 15 - 1996 °
Cny & State City & State
e [ e . _15._FEl Number | |Apptied For

MIAMI FL. MIAMI, FL. 65-0657844 Not Applicable
Zip Country Zip Counitey 6.

33193 us 33181 us CERTIFICATE OF STATUS DESIRED [ ] oot

14962 SW 75 TERR

Narme .
SANDRA HUARTE 1 ljl:]l';l}l!rlﬂl.'.:?_.-qﬁz 11 _i; 1
Street Address {P.O. Box Number is Not Acceptable) T** 1 D;';D. 0 ok (8500, DD

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33193

XX X N R R

Signature of

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

Date S,é'-/ /oo

Registered Agenf},
AGENT MUST SIGN

‘ ——=
F 9. Names and Streeﬁdresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- N t S Add f Each . "
{ Titles Officers agdn}?)ro Direclors [ ()"irfei’cet.:r andr:e'grs !gjre;gr City / State / Zip
Pres.| SANDRA _HUARTE __ _ 113499 BISCAYNE-BLVD ~ TMTAMT,—FLiz—33181- -

——

on this application is true and accurate, and my signature shall have the same iegal eflect as if made under oath,

SIGNATURE: __ - "EZQ‘{/OQ

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that a¥l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07{3)(i), F.S. The information indicated.

5)G! E AN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E081 {9/99)



