FLOREDA DEPARTMENT OF STATE
Sandra B, Morthan)
Secretary ot State
DIVISICN OF GORPORATIONS

——— QT RUG 27 AMII:
DOCUMENT # r96000041759 (7) '8
1. Corporation Name SECRETARY OF SIATE

DOUGLAS PARK INVESTMENTS, INC. TALLAMASSLE, FLORIDA
1925 Brickell Ave., Suite D-206

il 33129 :
R R £ Mailing Address

1925 Brickell Aye,, Suite D-206
Miagmi FL. 33129

If above addresses ara Incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sunie, Apl. 8, e1c. Suile, Apt. #, 6ic, 5-15-96
6. FEI Number Applied For
City & Siate Cily & State Nol Applicable
8. -
Zi County Zi Counln $8.75 Additional Fee required
P y P y CERTIFICATE OF STATUS DESIRED (] [SYNIsumiimii il

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprolit corporations must list at least 3 direclors)

Name ol Officers Strest Address of Each
Titla{s) and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DIR |BESU, ROGER 1925 Brickell Ave. #D206. Miami FL 33129
DI A AENgri=E- ~ T
-NB/23/37--N01124 011
"-'Io" I'.EB" *"" : F - :
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Ragis‘lered Agent
Name
ROGER BESU .
1925 Brickell Ave. Suite D206 Street Address (P.O. Box Number is Nol Acceptable)
Miami FL 33129 Suile, Apt #, Etc.
1 City State | Zip Code
- FL

1 ' being appolnledlh}gl_smrod ent of the above named porahon‘ am familiar with and accept the obligations of Section 607.0505, F.S.

Sy e oo C14[97.

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {06 other sid for Information
Dept. of Revenue under S, 199,032, Florida Statutes.  Yes[_] No on infangibl tax

12, | certify that | am an officer or director or the receiver or trustee empowared to execule this application as prowded for in chapter 607 or 617, F.S. | further certily that when filing
1his reinstatemant application, the reason for disgolution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |n1ormatuon indicated
on this application is truo and accurate, and my signature shall have the same legal effect as if made under path.

/—7 . //,f?)_m_,m .

SIGNATURET S ,_?’j,l,,,tlf,i_ ~ (305) 854-6363

Sthﬁb\EﬁﬁNDﬁgéfJ R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ' Dale Daytime Phone ¥ _

CR2E020 (12/96)




