oy
LA

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE —
Katherine Harris F”:E_.D-

Secretary of State UU DECI1 AMI1: 36

) DIVISION OF CORPORATIONS
‘ SECRETVARY OF STATE
DOCUMENT # p93000025966 TALUAHASSEESFLORIDA

1. Corporation Name
I:II:IUI:H_I‘:%'_D!:‘I QL_J
-0 I0T 01 ?

INVESTMENTS, INC. '
DLSA THVES ~ : »M»BDB 00 k300, 00
(RImIN }"I-" - —
2. Principal Office Address 3. Mailing Office Address I:{ %EU""?--!' 18
' - P e ww*wP ?a # A
540 Brickell Key Drive 540 Brickell Key Drive mﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc.

#1213 #1213 4. Date Incorporated or Qualified
To De Business in Florida 3/17/98

City & State City & State

5. FEI Number A‘pplied For

ATV RN

Miami Florida Miami Florida 65-0820592 ot Aopicanie
Zip Country Zip Country 6 s ]
- .75 additional Fee required
33131 USA - 7 CERTlFICATE oF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

PETER M. LOPEZ, ESQ.
Street Address (P.O. Box Number is Not Acceptable)

¢/8 Rollnick & Linden, P.A.
Suite, Apt. 4, Etc.

133 Sevilla- . .
City . State Zip Code

_Coral Gables ‘ FL | 33134

i
B. |, being appointed the regl ered agent of 16 gbove named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of //

;egistered Agenl Date /2 7 w
/ /U AEGISTERED AGENT MUST SIGN 7/

]

B. Names and StrLe( Addresses Eg/!plotficgséndlor Director (Florida nonprofit corporations must list at least 3 directors}
N

CRA2FNA1 fofaay

‘ i Street Add f Each . )
Titles Officers I::mfgro Directors O'frf?c?ér andr?c?rs SirecatZr City / State /. Zip

D |Antonio Albano 540 Brickell Key Dr., #1213 Miami, Florida 3312)

D Caterina S. DeAlbano 54Q Brickell Key Dr., #1213 [Miami, Florida 33131
D Domenico Albane b40 Brickell Key Dr,, #1213 Miami, Florida 331131
D Glovanna Albano . P40 Brickell Key Dr., #1213  WMiami, Florida 3313}

0. | certify that | am an officer or director ﬁhe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reagon for dlSSDIUlIGn has bepn eliminated, the corporate name catisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pdid and the najnes of indiffduals listed or this form do not quality for an exemgption under section 119.07(3)(i), F.5. The mformanon indicated
on this application is true and accuraiy, ature shallipave the same legal effect as if mada under ocath. -

1 LECTOR JzHoo 205 444790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe | Daytime Phane &

SIGNATURE:




