PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|N(}} H\%ﬁ@ﬁl\ﬂ
a0

/ AF;F’LICATION SR FLORIDA DEPARTMENT OF STATE i
FOR o Sandra B. Mortham SR

S s
REINSTATEMENT . ecretary of State

DOCUMENT 4 P96000089955

1. Corporation Namo

FLYNN INVESTMENTS, INC.

Principal Flaco of Business ™ T Maling Address
25 SEABREEZE AVENUE, SUITE 304 25 SEABREEZE AVENUE. SUITE 304
DELRAY BEACH FL 33453 DELRAY BEACH FL 33463

If above addressos are incoriect in &ny way, ling through incorect informalion and enler correction below. -

2. New Principal Oflice Addrcss, i Applicable 3. Now Mailing (fice Address, i Applicable } 4. Date Incorporaied or Qualifiad

I To Do Business iIn Florida 11!01/1996

Sulte, Apl. #, elc. Sulle, Apt. 4, etc.
5. FEI Number

City & Sale - T cityesmle T T ] (/5" 0 70400?

$6 75 Additional Feo re

Zip County | ap ﬁi] Country

cmnncme oF §TATUS DEsIReD [ for a Certiflcate of ta

Namo of Officers Sireot Address of Each
Titla(s) and/or Direclors Oificor and/or Diractor City / State / 2ip
1 2 _3 __ (Do NOT Use Post Oflice Box Numbiors) 4

PTD [ SCHIAPPA, JORN 25 SEABREEZE AVENUE, SUITE 304 DELRAY BEACH FL 33483

VSD |SCHIAPPASUSAN |25 SEABAEEZEAVENUE, SUTEGD | DELRAY BEACHFL 3383
4
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B. Namii;‘aﬁl{&ﬁkcil&'rrérssgéf Current ﬁéﬁléiare& Agent T 9 "Name and Address of New Reglstered i Agent

Name

AMERILAWYER CHARTERED | _Spiegel & Utrera%BA Amerilawyer

Sirect Address (P.O. Box Numboer is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Eﬁ%%ﬁl}léweria Avenue —— . ——

CRIED4D (3/07)

State

7
Coral Gables FL 3

f forporationam familiar with and accept the obligations of Seclion 607.0505, F.5.

10. 1, beln appolnted the re%s!amd agent of the abovy
P Cg el trera
Signeture of

Registered Agent BY
Natalia Utrera Vi

Date _

11. This corporation owes or h[as paid the current year (See olher side for information
Intangible Rgr_gpnal Property tax due June 30, Yes D No E] on intanglble tax.)

12. | cerlify that | am an officer or director or the recelver ar trustee empowored to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies tho requivements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation havo boon paid and tho names of individuals listod on this form do not qualify for an exemption under section 118.07(3){i), F.5. Tho Information indicated
on this application Is true and accuralo, and my signature shall havo tho same legal effect as if made under oath.

SIGNATURE: .

lofgler (ast)au-srsT

SIGNATURE AND 1YPED OR PRINTED NAME. @ S¥SNING OFFIGER OR DIREGTOR Dayline Phone ¥



