. e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIL ‘
- JE ?
. FLORIDA DEPARTMENT OF STATE SECRETARY OF STA |
CORPORATION Katherine Harris TALLAHASSEE, FLORIDA "
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0' AUG Zh PH l: ‘7 I ‘
DOCUMENT # 7/?? 000007869 o

1. Corporation Name

Dirce 4 S Tuvestment) Fuc.,

5 4|3|3|:§I;lﬂ::.':E:2?:_341;__7_—‘;2 ,
a Fl(r(\ V)O\’ o -8 230 --01034--023 <

#¥##917.50  eeewd] 7,50 s |
2. principal Fﬁr 053 ")1 Mailin ddress M - : ] ,
r . S ‘ . .
T Bromchsh. M Bromeh SMgriusraTement0-0)
| | e | L l"loﬂ | o
Cwm\qwboo\ ) F\ovio'q. %f\g wood, Flevida[s" A
Zip ] ount i } ount
zp0at | s (Fzmoan | TlUsa
7. Name and Address of Current Registered Agent :
= Spiege| & UWivera, P A -
StlieetAddress(_P%b. ziax gvﬁber is wTepiable) e ‘(i o A V2 YUL e J. | ‘
S«Ime, Apt. #, Etc. C&Y Q/\ G’OJ ‘!n | I |
" CO ‘(G\,\ » Sléalt_e = %‘t o o

8. |, being appointed the registered agenyof 1 orp:

- i |
[+ i
n, am famrhar with and accept the obligations of section 607.0505 or 617 0503, F.S, é . :
b {
Signature of 3 §
Registered Agent _- . Date & 0 é‘ | ‘&
, 4 EGSWENT MUST SIGN )
} |
¢ :
9. Names and Street Acdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i | ‘
Titles Name of Street Address of Each i

. . { I .
Officers and/or Directors Officer and/or Director City / State / Zip uIE f

TR Sose A.vaavravo 74T Bromeh Steet | follywood, FL 33034 |||
&Sﬂ Diree A. Yvrero 44 Bromch Streeh %Ih{w"“‘; FL 3303 | | | l

bt

T

¢ 1| @

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been aliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i), £.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /}@g Iq' MWW 5’%’ Foo /
j(‘,my.ms AND TYPED OR PRINTED NA](E OF SIGNING OFFICER OR DIRECTCR

No”

Date Daylime Fhone #




