" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION \a‘%% FLORIDA DEPARTMENT OF STATE

A 5. Katherine Harris
FOR fié therine i . y

Secretary of State

| REINSTATEMENT 3% owsonor comeonaions
Vo RIS [ AR o)
DOCUMENT #/X[7000058525 copPi 22 PHIZ: 0D
1. Corporation Name o h LBE
-"‘U ",.';"-“ ; ;f.‘;.‘,_- o ‘A
Suray Investments Florida, Inc. AL v1.0RID
[~Principal Place of Business T T T TMating Address -
1338 Scuth Killian Drive same
Suite 7

Lake Park, Florida 33403

If above addresses are incorrect in any way, Ine through incorrest information and enter carrechon balow REINS l ATEMN ' (‘/f ][]

2. New Principal Ofhice Address, If Applicable

3 New Maiing Office Address. If Applicable 4. Dale Incorporated or Quahfier

Yo Da Business in Flonda 7 /? /

& FEINumber
olyd ste 65~-0790718

£

- e ove -
Suite, Apl. #. elc Suite. Apt. #, etc.

| Apelied For

City & State Not Apphcable

“Zp T Country

.75 Additional Fee required

I s
@ Gauntry cEATIFICATE OF STATUS DESAED [] [EPNSSSRa

7. Namas and Street Addresses of Each Olficer and’or D reclor {Flarid

Name of Officers

a nonproht corparations musl st at least 3 direclors)

“Swect Address ol Each ;

Title{s) and’or Directors Officor and/or Director | City # State / Zip
N -2 _3 (Do NOT Use Post Oftice Bax Numbers} 4 N
DP Anigah Quraeshi _ 11338 8, Killian Drive # Lake Park, ¥1 33403

o |

e ll"“! BB ] et Pt | — I
1% AN A3 -010NT --12
e Ta TN S 3 3 A8 TN

T , 8_ NaTn-e Vaﬁrl\t.lrcriiréss-t-:f Curr;nt h_(;gistered Agent 9. Name and Address of New Registered Agent
U Talhe aliy maeress o e et = - - W - :

Bryce Keihner Barbara fGuncheon

4 A S, County Raod Street Address (PO Box Numtwer 1 Nat Acceptable)

Suite 200 1338 8, Killian Drive
Sulte, Apt #. €1¢
Suite 7
City State | Zip Code
Lake Park, | FL | 33403

s named cofooralion. am lanihas with and accept the obihgalons of Section 607.0505 F S

Py w el G, 1797

REGISTERED AGENT MUST SIGN

790, 1. being appointed Ul regisiered agent of the abg

Signature of
Registered Agenl

11. This’ corporation owes the current year (e other side for mfarmation
Intangible Personal Property Tax due June 30. ves (1 No [A on mtangible lax )

12. | gertily that | am an officer or director o the receiver or ruslee empowered to executa this apphcation as provided oo chaptee GO7 or 17 F S Hurther cerlity That wheo diling
this reinstatement application. the reasan for dissolution has been ehminated, the corporate name satisf.os Hie requrerncnts of sechion 607 0101 or 617 0401, F S thatat fees
owed by lhe carparation have been paid and the names ol indwiduals hsted on this form o nat quahty for an exempbion tinder section 119 07(460). F.S The infarmation indicaled
an this application is true and accurate, and my signature shall have the same legal cfiect as if made under oath
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SIGNATURE: q%r_j% z{%g,d/ ,_/_ G- 1999 L ekt
SIANATURE AND TYPED OR PRINTED NAME OF SIGNI OF EA OR MRECTOR (X1 Dyt Bl s

CRIENAT 1 206



