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APPLICATION
Jim Smith
Secretary of State

OR «
RE\@%;A‘FE&EN DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.pQZ’ ¢ /sz)
- FLORIDA DEPARTMENT OF STATE : f

FILED

DOCUMENT # P97000103582

1. Corporation Name

TERINA INVESTMENT CORPORATION

Principal Place of Business Mailing Address

34950

U2 A Z4a50 | LA

' 8.75 Additional F ired
CERTIFICATE OF STATUS DESIRED [ tor a Cortificate of Staus.

7. Names and Street Addresses of Each Gfilcer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

o | e oo T 4
CPD  |ST-GEORGEMI. Kir K D Young -iAM:-FL33185™ B
Gl 5. Tndan River Dr, Ft. puan:, Fl. 34352
vD ST-GEORGE-M:t. B!‘e‘H' D Youn FE80-W-48-ST MIAMI FL 33155
? 2 IV\C‘(&H elufl’ Dr, F+, P;.ergei Fl, ZL{950
VD TEERAR- ohca foun WIAMEFE 33155~ —
m ‘/ ﬁ Lll _S. :Ihc/ram f&uw Df: ~1, Pmrc e, F! 2GS
DVST | EHEDIAKP ) 7380 SW 48 ST . JHAM-FE—3315E-
5. Kirsten Yoong |4y S. Tudigu iver Pr. Ft. Prerce Fl 3Y95D
DV |-YouNerK 7380 SW 48 ST MIAMI FL 33155 7
' %
. L 02-05 szl 1
8. Name and Address of Current Registered Agent =~ T | T == - To.'Wame andAddress of New Registered Agent . .
N —
$¥-GEORGE M- “Kirk D. Younq :
’ ’ Street Address (P.O. Box Number is Not jceBptable) g
7386-SW TR AVENUE S, Indian Kiver Drive &
MM'H.—aai'SS'— Suite, Apt. #, Etc. o
Ci State | Zip Code -
Fort Prerce , FL|[ 324950

Signature of
Registered Agent

!
10. |, being appointed the registered agent of the above named corparation, am farniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

THGUATLBE AEQUIRED

R}zﬂlSTERED #NT MUST SIGN

/,/2 9/ 03

SIGNATURE: S *WM &/)P% E%?C%«% RED

11. | certify that | am an officer or director or the recgi(\.ver or 1msteé{mpowered 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 sliminated, 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 quatify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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N’
SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING/PFFICER OR DIRECTOR

125 /o

Davtimea Phona &

e P RO LR
—HtAM-FE33159— —MAM-FE-33466—
F R ‘_ > o Mt _
- BNl 1595513 .
f above addresses are incorrect in any way, line through incorrect information and enter crrectienbelow=- | - [}{ /31 ¢ N3~-D1075--001 =300, 00 o

2. New Principal Cffice Address, If Applicable 3. New Mailing Offige Address, I A'pp!icaBe( * 4. Date Incorporated or Qualified

il S. Indian Ruev Prive bil &, Lindian Kiver Ve To Do Business in Florida 12/02/1997

Suite, Apt. #, atc. Suite, Apt. #, etc.

. 5. FEI Number Applied For

City & Slate = fiy & Sta 65-0823249 ,
l-or:c!' pl{rq. Fl.. 34450 ?f.’)r‘f3 ﬁeme‘ Fl., 34450 5 —— UL
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