PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP‘l—"LICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

MOE & K INVESTMENT, INC.

DOCUMENT # P99000084560

Principal Place of Business

2991 66TH STREET NORTH
ST. PETERSBURG FL 3310

Mailing Address

29%1 66TH STREET NORTH
ST. PETERSBURG FL 33710

FILED

000CT 16 PM 2:02

SECRETARY OF STATE
TALLAHASSEE. FLCRIDA

ARG

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

2. Naw Principal QOffice Address, If Applicable

3. New Mailing Office Address, If Appficable

4, Date Incorparated o Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 09,24, 1999
mber Applied For
City & State City & Stote S . & 7S 7 7322 Mot Appticabie- |
i i W3 $8.75 Additional F ired
ap Country Zip Country CERT'.FICATE OF STATUS DESIRED tora Ce:t;;’i';:,e s

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

LB

CRZED4) {2700}

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Diractor 4 City ! State / Zip
PSID | JAMAL, KHAUO 2991 66TH STREET MORTH ST. PETERSBURG FL 23710
400034941 P 34—~
- 1&’??%0“0%&3“005
e od s B Ty N ol s Bl
8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstereme_
Name L _ o L
“‘“‘SP!EGEL'&‘UTRERA"P'A' T ~Stresl’ ‘lgsﬁA(FIO.’ Bo?NHﬁéaFﬁA;ét/”)Aezpie) =
343 ALMERIA AVENUE 277! g8 S A0
CORAL GABLES FL 33134 Sufe, Apk. #, Efc. e

City 57

State

FL Z% ode

Petersiurg

Signature of
Registered Agent

10, I, being agpomted the reglstered agent of the above named corporation, am familiar with and aocapt the obligations of Section 607.0505, F.S.

A :
\g R’J"‘u"\\. i

Date /0 /Z—-OD

REGISTERED AGENT MUST SIGN

foad
Kz

SIGNATURE:

11. ¢ certify that 1 am an officer or director or the recaiver or trustee empowered to axecute this application as provided {or in chapter 607 or 617, F.8. | furthar cartify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$_, 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 under section 119.07(3)(), F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as if made under cath.

P P

Jo-/2-00 7223199187

SIGNATURE AND TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0083376 AF



