Eaden ol Sk

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR , Sandra B. Mortham . R
Secretary of State " P
REINSTATEMENT B DIVISION OF CORPORATIONS E' g %’ \Tr t}
DOCUMENT # P96000060912 g70CT 31 110:33
1. Corporation Name Gkt T I\\\ 3 STATE
PIANCA INVESTMENTS, INC, 1%}_1 AHASSEE FLORIDA

[ Principal Place of Business Malling Address

MSWMERT e om0 TR CARRO A
REINSTATEMENT 9%/7ao

If above addresses are ingorrecl in any way, line through incorrec! information and enter correction holow.

2. New Principal Office Address, if Applicablo 3. Now Malling Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Flofida 07712211996
Suite, Apt, ¥, eto, Sulte, Apl. 4, etc. o
. FEI Number Applied For
6
i . .75
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED T RAMIEIAREIo wik
7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title{s) and/or Directors Officar and/or Director . City / State / Zip
_1 2 3 {Do NOT Use Posl Office Box Numbers) 4
\}P s REEMAN, ROBERT A 601 S BAYSHORE DR STE 1250 MIAMI FL 33133
D.P |Ana Caffini Ferrari 2601 S. Bayshore Dr. STE 1250| Miami, FL 33133
AS Lourdes Frances 2601 S. Bayshore Dr. STE 1250 Miami, FL 33133
1 [u:ll L P 3--4 TeAl—-—5
11704, '—“H--- i 1[]t—.4-~-l:!|"1 r
FEEET SR TS e TER
8. Name and Address of Current Repistered Agent 9.'Neme and Address of New Reglstered Agent
Name

FREEMAN, ROBERT A -

2601 S BAYSHORE DR s?é 1 250 Street Address {P.O. Box Mumber is Not Acceptable)

MIAMI FL 33133 Sulte, Apt. 4, Etc.

City State | Zip Coda

10. 1, being eppointed mTﬁTw of the above wlim am familiar with and accepl the obligalions of Section 607.0505, F.S.
Signature of / 3 < /
Rgglslered agem}k S o Date / © 7

REGISTERED AGENT MUST SIGN ot T

11. This corporatlon owes or has paid the current year Z/ (See other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible (ax.}

12. | certify that | am an officer or direclor or the recelver or trustes empowered fo execute this application as provided lor in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607,0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and tha namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true & e, and my signalure ghall have Ihe same legal efiect as if made under cath, 3 O J—"

SIGNATURE: B @w Wobﬂ’fﬁ ﬁ?aw; vl | “/ 3'“ /77 55822 Jo-

s‘anrrﬁxe AND TYPED OR FRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phont #

CR2EM40 (8/97)



