N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r - APPLICATION FLORIDA DEPARTMENT OF STATE|

Th R
% Katherine Harris
Kl
REIN T T &

DOCUMENT #  P98000027257 SONOV -1 PH 250

1. Corparation Nama

SUNBELT INVESTMENTS, INC.

Secretary of State T Ar [é‘g,téﬁ_ BN
DIVISION OF CORPORATIONS 1 GG CRRPON AT

| Principal Place of Business Mailing Address

315 NE THIRD AVE. STE. 20 315 NE THIRD AVE., STE. 200
FT. LAUDERDALE FL 33301 FT, LAUDERDALE FL 33301

adhdresses are incorrect in any way, line through incorrect information and enter correction below. os-lv-ﬁﬂ -%\m - 02.0 ‘\‘50,0 I)

o P ol Office Address, If Applicable 3 New Mailing Office Adidress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 m
[ Suite, Apt #, etc. Suite, Apt. #, etc. W
5. FEI Number Applied For

iy 8 siane Gy € Siate s~ 083954 9 Not Applicable
6

[Zp i : $8.75 Additonal Fee rec od
A Country i Couniry CERTIFICATE OF STATUS DESIRED ) S

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
, Tule(s) 5 and/or Diractors s Officer and/or Direclor R City / State / Zip
B SGHWARTZ-NORMAN-E 968-SE-3-AVE 20t FF-AJDERDALE-FL-33904
D MORGAN, WALTER L 315 NE THIRD AVE., STE. 200 FT. LAUDERDALE FL 33301

AA— o

| it

8. Name and Address of Current Regjlsterad Agent 8. Name and Address of Now Registered Agent
T T Name
MORGAN, WALTER L Street Address (P.O. Box Number is Not Acceptable)
315 NE THIRD AVE., STE. 200
FT. LAUDERDALE FL 33301 Slfe, Api#, Eic.
City I State [le Code

Suratre of

e

(750 I, being appoinladl?ygishwd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

M%Zi;%i ﬂﬂi!;ér L. MOxgan Date 10/12/9%9
REGKTERED AGENT MUST SIGN
P -

11. | cerlity that | am an officer or director or tha receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The information indicated
an this application is true and accurata, and my signature shall have the same legal effact as If made under oath.

for et

954/524-3111

Daytime Phone #

Walter L. Morgan

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED O

CRZED40 (8/99)




