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FLORIDA DEPARTMENT OF STATE
~ Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS
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1. Corporation Name

~

DOCUMENT # P98000066378

MAASER INVESTMENTS, INC.

Principal Place of Business

201 NE FIRST AVE
DELRAY BEACH FL 33444
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DELRAY BEACH FL 33444
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REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.
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SIGNATURE:

11. 1 ¢entify that | am an officer or director or the receiver or trustee empowered 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 eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form gualify.-for an examption under section 119.07(3)(i), F.5. The information indicated

e [egal effect as if made under oath.

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/27”998
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MASSER INVESTMENTS, INC.
201 N.E. FIRST AVENUE
DELRAY BEACH, FLORIDA 33444
561-330-0660

October 9, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

RE: MAASER INVESTMENTS, INC.
To Whom It May Concern:

This letter shall acknowledge receipt of the Notice of Administrative Dissolution or
Revocation for Maaser Investments, Inc. (“Maaser”). Please be advised that Masser had not
received its 2003 Uniform Business Report Packet or any notices of delinquent filing for Masser.
By way of this letter Maaser is asking that the Division of Corporations reinstate Maaser
Investments, Inc. without a penalty.

Enclosed herewith, please a check made payable to the Florida Department of State for the
amount of $158.75 and Application for Reinstatement. The check represents the amount for the
reinstatement and a Certificate of Status. The Certificate of Status should be mailed to undersigned’s
attention at the above address.

Should you have any questions or comments, please do not hesitate to call the undersigned.
Thank you.

Sincerely yours,

ROBERT &. SARAGA
President
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