PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON' FLORIDA DEPARTMENT OF STATE -
Katl;wnne Harris LT
FOR Secretary of State SEORET ;{' % l?f-‘g{ SiATL
REINSTATEMENT DIVISION OF CORPORATIONS GVISION OF CORPDRATION

DOCUMENT # P99000026618

1. Corporation Name

INTERIOR INVESTMENTS, INC.

01 HAY 16 AM 8:37

Principat Place of Business Mailing Address

o e e e s ARSI
REINSTATEMENT 00 ~Uf

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified E
To Do Business in Florida ' 03/23/1999
Suite, Apt. #, etc. Suite, Apt. #, afc. :
) 5. FEI Number Applied For
City & State Chty & State es-0667243 Not Applicable
6. [
: ; $375Addt ! Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] | ; Ce,;::z:le o8 foauire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '

Name of Officers Street Address of Each
1Tiﬂe(s} 2 and/or Directors ) Officer and/or Director . City / State / Zip

0 RUCHTEIN, LUIS E 1390 BRICKELL AVE STE 200 MIAMI FL 33131

D MISCHIS, HENRY 1390 BRICKELL AVE STE 200 MIAMI FL 33131
= - EONE0OY 42016 ——o

~05/05/01--Di074--004
0000454201
. H —Db,fnfs,fn %1 []“]“4“1‘!{ 15 2
q)\t*wl.’ﬁm. 00 #*#150,00
9
V'
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent

Name

CASTILLO B, ALVARO

Street Address (P.O. Box Number is Not Acceptable)

1390 BRICKELL AVE STE 200

33131 Suite, Apt. #, Etc.

/ City State | Zip Code

.. FL

10. |, bejng appointed the registered agent of the abovk named oration, am familiar with and accept the obligations of Section 607.0505, F.S.

sane  SIGNAEFOLE REQUIRED e 10

“REGISTERED AGENT MUST SIGN

r

11. ¢ certify 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.5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail foes
rwed by the corporation have been pagi ang-figinames of jrdividuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated
on this application is true and accur. al! have the sama legal effect as if made under oath.

sionature: _SIGNATURE REQLBRED @0l Car)im-rew,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BT




