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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINb Tﬂl IL:ORM

— -!“: r—— F_ L l 1
- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris | HAR 26 A0 37
REINSTATEMENT  Secretary of State Gl
DIVISION OF CORPORATIONS . STAL i'
SECRE TARY OF oinik .‘
STAHASSEE, FILORIC

DOCUMENT # P97000O 26145

1. Corporation Name

nM{_AM‘\ INVE&TMENT'S of KENDALL IN(

2. Principal Office Address 3. Mailing Office Address

14200 S.W. 186 ST. 14200 S.wW. 136 ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. X

4. Date Incorporated or Qualified 3 ’2 l }
To Do Businass in Florida
City & State City & State 5 | | q 7
. . . FEI Number Applied For

Miami Fl. Miami, Fi, 65-0749411
Zip Country Zip Country .

33186 u. S A. 33186 u.s.A. cermiricaTe oF sTATUS DEsren X, IR E A

L

I
7. Name and Address of Current Registered Agent

Name

Seyglo LODC? De Mesa SO0 '33.;,,!3':1'"!—”:?:
Street Address (P.©/Bax Number is Ndt Accoph -03/30701 -1l _;':jt_--ajﬂ'a )
14260 S.W- |36 ST. #1000, 75 ##1285. 75

Suite, Apt. #, Etc.

-~

State Zip Code

Miami . FL| 33186

"
ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered

’ 1
Signature of M Mw I ’
Registered Agent X' %&,7 Date 3. { 5 ! @) l

7 REGASTERED AGENFMUST SIGN

City

_l_

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each City / State / Zip

Name of
Officer and for Director

Titles Officers and/or Directors

D [Sewio [zope'y Do Mesa | 14200 S.w. 136 ST, Miami, Fl, 22186

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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 information indicated

on this application is true and accurage, and my signaty sr}all have the same legal effect a;fgzzegc‘l’sg:atza%z l)E /'L{ 4/ Pﬁg
'SIGNATURE: X 3/15/01 756 -402-56T¢

CRZE081 (9/00)

SIGNATURE ANWD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Data Daylime Phone #




