PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION| FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State T TA R Yy
REINSTATEMENT DIVISION OF CORPORATIONS A LLAKA "SSE, EGF LS C%TE

DOCUMENT # | P99000077846 LT |

1. Cosporation Name

INVESTMENTS LL |C.A. OF FLORIDA, INC.

' |
quﬂnai Place of Business ' Mailing Address
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

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

VEINSTATEMENT_) /.

2. New Principal Office Address,' It Applicable 3. New Mailing Office Address, I Applicable . Date Incorporated or Qualified
To Do Business in Florida 9%
Suite, Apt. #, efc. i Suite, Apt. #, elc. 08/3 1’ 1
5. FEI Number Applied For
City & Siate R City & State 650944493 I Not Appticable
- - 6. $8.75 Additional Fee re
quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 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)

. Name of Otficers Street Address of Each , )
1Tltla (s) 2 e:mdfor Directors a Officer and/or Ec)’irecatgr 4 City / State / Zip
PVD LANDER, PEDRO J 16783 GOLF VIEW DRIVE FT LAUDERDALE FL 33326
HHHHH e TP T S ——F
. -11/29 M --01072--011
#Ad# 00 7T wwwe R0 TS
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name
LANDER’ PEDRO“J ) Sireet Address (P.O. Box Number is Not Acce;:table)
16783 GOLF VIEW DRIVE,
FT LAUDERDALE FL 33326 Sute, Apt. ¥, Etc
I City State | Zip Code
- FL

i ;7 7
10. |, being appoinied the registered agent of the above n ggc poration, am fapmiliar with and accept the obligations of Section 607.0505, F.S.
r

Signature of i /f ISR ) . LT d 0/ .
Registered Agent *) — L el R - Date / y / 0/209{
| \—-HEGISWENT MUST SIGN {

11. | certify that | am an officer orI director or the receiver or trustae empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcaﬂonl the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fees
owed by the corporation have been paid and the names W"Stw on: this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and|accurate and i all have the same legal effect as if made under oath.

SIGNATURE: SR S /0/0/5—399/ Y F7/v6S

SIGNATUHIE AND-T-\‘PE 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Day’tim?‘ﬁ'hune #
- n PN

CR2EC40 (B/01)



