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4. Date Incomorated or Qualified
To Do Business in F!onda

" 'fag

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99 000000916
fl

Comermton MGLEY INVESTMENT ADVISORY GROUP, INC.
2. Principa) Office Address 3. Mailing Office Address

700 Almond Street R
Suite, Apt, #, ete. Suite, Apt. #, etc.

T ch & State T|Tcityastate —_———— ——

] ermon t,F L

Zip 34711 v CountrgA Zip Country

5. FEI Number

59 355 03/6

Applied For
Not Applicable

" CERTIFICATE OF STATUS DESIRED (] kit

7. Nams and Address of Current Reglstered Agent

for a Certificate of Status

Name
I RICHARD H. LANGLEY, SR.

Street Address (P.Q. Box Number is Not Acceptable)
720 Almond Street

Suite, Apt. #, Elc.
City State | ZipCode
Clermont FL B4711
and agtep! the obligations of section 607.0505 or 617.0503, F.S. |

Signature of
Registered Agent

a
¥ REGISTERED AGENT MUSY.SIGN

[

pate _03/28/05

8. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofit corporaﬁo"s must list at least 3 directors)

Streel’ Address of Each

Titles Officars mnd/or Directors Officer and/or Director City / State / Zip
D |Richard H. Langley, Jr. 9255 Sunset Blvd., Ste 805 [Los Angeles, CA 90069
| g T T e T gy e oy
ST T § - F - —
04714050101 2014  #*%{350.00

on this application is true

SIGNATURE:

P

10. | certify that | am an officer or director of the receiver or Irustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason lor dissolution has been eliminated, the corporate nama satistias the requirements of section 607.040t or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3)(i). F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.

Rich .
SIENATURE AND TYPEDOR| Pmnzsb ZAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AOACAas meIneY



