PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL LIS

A3\ FLORIDA DEPARTMENT OF STATE FILED
% Secretary of State

DIVISION OF CORPORATIONS 07 HﬁR 28 PH l}: 37

DOCUMENT # P99000059461 SE ;;SLL ri‘(

1. Corporation Name

INVESTMENT & CONSULTING GROUP OL.I.L., INC.

________ \WOTREOI2AS0]  REINSTATEMENT 00-0 7

5150 PICADILLY CIRCUS CT|5150 PICADILLY CIRCUS CT oRaEaB1 (1107

Suite, Apt. #, etc. Suite, Apt. #, etc.
— e ™™ 06/30/1999
ORLANDO, FLORIDA |ORLANDO, FLORIDA  |Eg=4&87085 oot

Country Zip Country

2|3p2 839 32839 & CERTIFICATE OF STATUS DESIREDD : o

7. Name and Address of Current Registered Agent

rqrENDRY’ STONER, CALANDRINO & BROWN, P.A. The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?ﬁlmdreb(wxr\x]@grﬂ\?mﬂg the prior notices. By checking this box, you

are certifying the prior notices were not

gﬁﬁI—EEBOO received and requesting the reinstatement

_ — —— fee be waived.
GRLANDO EL 32867

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.

iieggr;iz::::do;gem - j? ,B'C\"‘ b AN Date ;_3’/ ? / o ?—

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/ior Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D.P.S|PATRICIA PENARRIETA |5150 PICADILLY CIRCUS CT |ORLANDO, FL 32839

D, VP [HENRY. OSCAR IRIARTE LEON 5150 PICADILLY CIRCUS CT ORLANDO FL 32839

e 4 TR

i

10. | cerlify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate nama satisfies the requirements of section 507.0401 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 qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR te DGaytima Phona ¥




