PLEASE READ ALL INSTRUCJIONS BEFORE COMPLETING THIS FORM
i FLORIDA DEPARTMENT OF STATE
CORPORATION /% Katherine Harris
REINSTATEMENT % Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # rogo00107952

1. Corporation Name

EUROPEAN' IVESTMENT GROUP, INC

8. |, being appoinied the reglslered agemmed col

ﬁ[i)/ratlon

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of // \_)
Registered Agent / Date _ 8/6/01
/4 , REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Diego Inama 1717 No Bayshore Dr. #102 Miami F1 33132
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SIGNA

TURE)

10, | certify that } am an oﬂ"cer 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 reinstatemént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 1198.07(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.

-._\Mag,

8/6/02 (305) 530-0609

SIGNATURE ANI:E*YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2. Principal Office Address 102 3.1 %laln?g ;3]1‘F<:e]f):\ddres]?l D $102 REHNSTATEMEW ﬁﬂ .
- o bayshore UT.
Wi NﬁlBﬁﬁgﬂre br Miami F1 331 —k ol
Sunte Apt. #, etc. Suite, Apt. ¥, etc. .
4. Date Incorporaled or Qualsﬁed P
_ — _ . ToDe BusinessinFlorida™ ~ I'17/17/98
City & State - e e e City & State
' 5. FEI Number Applied For
65-0881873 Not Applicable
Zip Country Zip Country 6 .
CERTIFICATE OF STATUS DESIRED [] [aidnenibelenitdbiinaiis
- _________ ________________
7. Name and Address of Current Registered Agent
Namo 00000454 4208 —2
| Dennis R. Bedard ~08/21/01 -1 aE8—003
Street Address (P.O. Box Number is Not Acceptable} FEEEO00. 00 a9, 00
hore Dr. #°0°
Suite, Apt. #, Etc. 2OoOO4s5sd 74 2004 — &
i 1T S e — g =08/21; ’DI—-—DIDHB—*i 113
City % . 3. 00

CR2E081 (9/00)



