_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /«%ﬂ% FLORIDA DEPARTMENT OF STATE
FOR é Sandra B. Mortham

Secretary of State Tl
REINSTATEMENT %5789 DIVISION OF CORPORATIONS F i ; E«- 5-}
| 9B AUG |1 PH 3 20

DOGUMENT 4 U001
uLLHLmM G STATE

i CoporatonNeme ~ 7=12~91 INVESTMENTS, INC.
EALLAH/\ orE, FLORIDA

| Principal Place of Business ~~ Mailing Address

12310 SW 95 Terrace 12310 SW 95 Terrace
Miami, Fl. 33186 Miami, Fl. 33186

It above addresses are incorrecl in  any way, line 1hr0ugh incorrect information and enter correction below. E E!NSTAEMENTE i 7 9{‘

_New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualitied
12310 8W 95 Terrace | 12310 SW 95 Terrace To Da Business in Florida

Suite, Apt. 4, ete. Suile, Apl. #, efc.

5. FE1 Number I Apphed For

. Not Applicable

$8.75 Additionat Fee requived
for a Certlficate of Status

City & Stale City & State .
Miami, Florida Mlaml, Florida Y

7 33 186 Counltiv A . % 3186 %’””"y CERTIFIGATE OF STATUS DESIHEDD

7 Names and Slrecl Addresses ol Eacll thcer and 'or Daroclor (Florlda nonprom corporahons must list al Ieast 3 dlreclors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
? 3 (Do NOT Use Post Ollice Box Numbers) 4

D GONZALEZ ,BLANCA C 12310 SW 95 Terrace Miami, Fl. 33186

D GONZALEZ,ILDELFONSO _ 12310 SW 95 Terrace Miami, Fl. 33186

&0 Jﬁ._E 1 Ei

a e . Auszigzge —@4&5

= =DI'iE'£
BR300, 00 »

500,00

B Nnr-ﬁe ﬁnd Address of (2urrent Reglstered Agent 9. Name and Address of New Registered Agent
' Name T

GOMEZ, LUISA
| . Street Add (P.O. Box Numb Not A labl
R S OLANDA,ESQ 13370"sw 98 Terrace
SUITE 250 * Suite, Apt. 4, Etc. T T T oo
CORAL GABLES, FL. 33134 6T T s zp Code
_ Miami LFL]33186,

10, | being appolmed he’ reglslerod agent of the above named corporalion, am familiar with and accept the obligations of Section 607. 0505, F.5.

CRZED4D 117981

Signaturc of
Registered Agent _ i Date .
REGISTERED AGENT MUST SIGN

1. ThIS corporatlon owes or has paid the current year {See olher side for infarmation
Intangible Personal Property tax due June 30. Yes [ Nokd on intangible tax.)

12. 1 certify thal | am an officer ¢r thractor or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further cedily that when filing
this reinstalement application, the roasen for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Y4i), F.S. The information indicated
on this application is lrue and accurate, and My sigaature shall have the same legal effect as if made under path.

TLDEFON50 QOWEALEL

IGNING OFFICER OR DIRECTOR Uale Daylime Phonc #




