PLEASE READ ALL INSTRUCTIONS BEFORE C

EBR FLORIDA'DEPARTMENT OF STATE
REI ENANZY
DOCUMENT # P99000030176

Katherine Harris
1. Corporation Name

Secretary of State
INVESTMENTS HERIAS, INC.

APPLICATION

DIVISION OF CORPORATIONS

Principal Ptace of Business Mailing Address

940 CRIOLE AVENUE
MIAMI SPRINGS FL 33166

940 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

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

OMPLETING THIS FORM.

0RO A T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 04’0“ 1993
5. FEI Number Applied For
City & State City & State . 6 55— 09 2] QO </ LNt Appiicatie
- 6 .
i i ) $8.75 Additiona\ F o
Zp Country e Country CERTIFICATE OF STATUS DESIRED [ niona e teaue

for a Certificate of Status

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

. Title(s) ) Z‘id‘“;?,? Eﬁ.ﬁ?ﬁg s %;ﬁg;ﬁ gr?(;?gf Slfrscatg': . City / State / Zip
PD | ARIAS, GAMALIEL 940 ORIOLE AVENUE MIAMi SPRINGS FL 33166
SD | ARIAS, CARMENZA 940 ORIOLE AVENUE MIAMI SPRINGS FL 33166
D | ARIAS, RICARDO 940 ORIOLE AVENUE MIAMI SPRINGS FL 33166
D HERNANDEZ, RUTH C 940 ORIOLE AVENUE MIAMI SPRINGS FL 33166
D ARIAS, ALBA L 940 ORIOLE AJENUE MIAMI SPRINGS FL 33166
D ARIAS, JORGE A 940 ORIOLE AVENUE MIAMI SPRINGS FL 33168

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

-S0000345349% — =7 ame:
| ARAS, GAWALEL . - 11/03/00-=01105=-025

D Y
1, e S e e L - - S Street Address (P.O. Box Number is Not Acceptal
540.ORIOLE AVENUE, .. *##150.00  »##150.00 — é\&\\\\\}/
MIAM) SPRINGS FL 33166 Suite. Apt. #, Etc. Y
! City Stata | Zip Code
' 7/ FL
10. 1,%eing appointed the regist " g familiar with and accept the obligations of Section 607.0505, F.8.
Sirmriol ) X }% ‘ REQUIRED owe 10 /17/60
o GENT MUST SIGN =

7/

1. | certify that | am an officer or director or the teceiver or trustee empowered 1o execuite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 individuals listad on this form do not qualify for

an this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

'SIGNATURE

i O

an exemption under section 119.07(3)(i). F.S. The information indicated

JO/} 7/00

- I
2 SISNATURE AND TYPED QX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/‘ =

Dae | f Daytime Phona #

AF

©

CR2ED40 (8/00D)



October 16, 2000

Florida Department of State

Division of Corporations ', . o
Annual report/Reinstatement Sectlon

P.0. BOX 6327

Tallahassee, FL. 32314-6327

Re: Investments Herias, Inc..
Doc. # P99000030176

Gentlemen:

In reference to your notice of Dissolution for the Corporation please be advised
that this is the first time we have received any notice from you, otherwise we
would have paid our dues.

Please accept our check in the amount of $150.00., since we were not aware of
this and is our first time running a Company. We will make sure that from now
on we will keep up to date with the annual fee. We apologized for the
inconvenience.

_ Sincerely,
Investments Henas, Inc.

/W




