PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICAT] §H%, FLORIDA DEPARTMENT OF STATE |
. ré.,.ir Katherine Harris

FOR .‘.‘-'\:4,\},:‘ Secretary of State
RE I,N,,STATEM ENT T DIVISION OF CORPORATIONS FILED

DOCUMENT #  PO8000004477 99NOV -8 PM 2: 07

1. Corporation Nama
WOODRIDGE INVESTMENTS INC. TR AT TR

[ Principal Place of Business Mailing Address

4121 WOODRIDGE 4121 WOODRIDGE }

COCONUT GROVE FL 333 COCONUT GROVE FL 3033

e et e s are incorrect in any way, (ine through incorrect information and enter correction below. W
oo T Ofo Address i Apphicable % New Mailing Office Address, If Applicabie . Date noorporated or Qualified

To Do Business In Florlda
Suite, Apt #, etc. Suile, Apt. #, etc. oY "_[ 1998 -~
§. FEI Number Applied
[ City & State City & State bs - 08' q 334 Not Applicable
L .. 6
] ) 2675 Additional F uired
Zp Country Zin Country CERTIFICATE OF STATUS DESIRED EST SISO

VT. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tle(s) ) and/or Directors s Cfficer and/ar Director R City / State / Zip
D FINCHER, JANE 4121 WOODRIDGE COCONUT GROVE FL 33133
D FINCHER, LANG 4121 WOODRIDGE COCONUT GROVE FL 33133
‘ - aemnn e PRAd——8
-11/73/99--N1MPE--031__

r" _ 8. Name and Address of Current Reglstered Agant 9. Name and Address of New Reglstered Agent
e - Name &
FINCHER—JANE L,or_ﬂ-l(t,—t%kor L thpf( g
" _ 4 Slrethdmss (P.O. Box Numbar is Nof Acceplabia) §
4121-WOODRIDGE Do SE O e8P Sdpasex Ho g
COCONUT-GROVE-RL-33133- M (AMt T & Sife, At ¥, Bt °

BB

City State | Zip Code

3 AV | Fi
10 I being appointed the rﬁiﬂi oft of the (:ve named forperation, am farniliar with and accep! the obligations of Section 807.0505, F.E.
Lt i ‘1

, | mm;&{qs

l\'GISTERED AGENT MUST SIGN

[T S

11. 1 cortify that | am an afficer or director or the raceiver or lrustes empowaered Lo sxecute this application as provided for in chapter 607 or 6417, F.5. | funher certify that when filing
this reinstatement appiication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

SIGNATURE: @}_\ JAME L . FI NEHE. “\.ﬂqu %gqbozg

SIOIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




