PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
OR ~  Saecretary of State FILED

REINSTATEMENT &3 . suisonor compomations Oct 18,2000 8:00 A.M
DOCUMENT # P99000061599 Secretary of State

1. Corporation Name

NEIGHBORHOOD INVESTMENTS USA CORPORATION

Principal Place of Business Mailing Address

L L 10
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

If above addresses are incarrect 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
To Da Business in Florida 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’12’
5. FEl Number Applied For
Cily & State City & State 65-0891062 Not Applicable
- - 8. $8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [5] RSl

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

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
1

. 1311 NOR ERA
P/S | Michael G. Cary Sr NORTH FEDERAL HWY | HOLLYWOOD FL 33020

SUDoS L S

Rk LD, TH e TREL Y5

b
v

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
Michael G. Cary Sr. g
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) g
343 ALMERIA AVENUE 1311 N. Federal Hwy 5
CORAL GABLES FL 33134 Suite, Apt. ¥, EXC. °
Ci State | Zip Cod
" 'ty Hollywood FI: %020
10. |, being appointed the‘r[gVéﬁ: ent AaBove nalyed corpofation, am familiar with and accept the obligations of Section 607.0505, F.5.
)
si £ l = / /
sgraest S =QUIRED e _ 10120

I:RIfD:AGEN'\ MUSLsiEN ] I

11. | certify that ) am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 61 7, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under saction 119.07(3)(i), F.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: S= @, )

SIGNATURE AND TYPED OR

T ME/REQIRED 10)|L)oo ar{-6n-zz

R]N.Q__l OF SUSNING]JOFFICER OR GIRECTOR Date Daytime Phone #

DO28206 AF



