PLEASE READ ALL INSTRUCTION } OMPLETING THIS FORM.

T APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR FILEL
Secretary of State SECRE
REINSTATEMENT DIVISION OF CORPORATIONS HVISION ééRCUf?f’DrMT#C’

DOCUMENT # P98000085739 990CT 20 PHI2: 39

*. Corporafion Name

KARID iINVESTMENTS, INC.

Principal Place of Business Malling Address

2o 9t e i o o e N O A
REINSTATEMENT 97

If above addresses are incorrect in any way. ling through Incorract information and enter correction below,

2 New Principat Office Addrass, If Applicable 3. New Mailing Office Addrass, If Applicable . ted or Qualified
To Do Business in Florida

Suite, Apt. ¥, atc. Sulte, Apt. #, etc. 10[%’1998

5. FERNumber Applied For
Gity & State Ciy & State Y -0 ?315 5 g / Not Appiicable

-]

= = ' S0.75 Additional Fee reqaned
2z Country Zp Country CERTIFICATE OF STATUS DESIRED {3 AR ERIRN PN
L4

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 .
; Title(s) 2 and/or Directors . s Officer and/or Director 4 City / State / 2ip
DUVERGER, JACOUES V _D 8127 NW 183RD LANE MUAMI FL 33105
r 4
DUVERGER, KARINE F D 21523 SW 80TH AVENUE ' MIAM! FL 33169
STD BARDEL, POCHLY 21523 SW 90TH AVENUE MIAMI FL 33189
' Ep000S027 1 rG——5
~10/21735--01106--017
T otk
B 1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstared Agent
Name
DUVERGER‘ KARINE Street Address (P.O. Box Number is Not Acoeplable)
21523 SW 90TH AVENUE
MIAMI FL 33189 Bofie, Rpl ¥, Etc.
[ Cry | Zip Code

10. 1, being appointed the reynt ?{7 named corporation, em femiliar with end accept the cbligations of Section 607.0505, F.5.
Signature of £ RN }g 1 / /d/yg
: PR

Registered Agent

11. 1 cerlify that | am an ufﬁcar or director of the receiver or lrustes emﬁe{ed 10 execute this appiication as provided for In chapter 807 or 617, F.S. { further cerlify that when filing
this relnstatemant gpplication, the reason fpr dissolution has been Inated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.5., thal all fees
owad by tha corporation have been pald arjd the names of Individuals ksted on this form do not gualify for an exemption under section 118.07(3)i), F.S. The information Indicated
on this application Is trua and accurate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE:

308 —
/é/o./g/ 99 _g2£-297,

CR2EM4D {8/99)

h)

P

{
- 0048181 AF




