PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR%[ (b‘ )

APPLICATION _FLORIDA DEPARTMENT OF STATE

FOR KS Katherine Harris
~ Secretary of State .
FILED

REINSTATEM ENT DIVISION OF CORPORATIONS } )
0ONOV 13 AMI0: 52

DOCUMENT# P99000106930
¢ Corparaton Name SECRETARY:OF STAT
MNT INVESTMENTS, INC. FALUAHASSEE F ﬁORiTﬂEA

Principal Place of Business Mailing Address
MIAM! FL 33169 MIAM) FL 33169

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/10/1999

Suite, Apt. # efc. Suita, Apt. #, etc.
"7l | Applied Far

. e e e e — 1 - B~ FEi -Number - ———— — -
Not Applicable

-(;ity;_s_l;tev " City & State éﬁ_‘[ 05‘9_5_35—

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |RPASavsehbemd

7. Names and Street 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) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD FRANKEL, SAM 679 N BISCAYNE RIVER DRIVE MIAMI FL 33169

TOOODS49e807 ——B
PSP E W I T ] P e L UL
| Pl Wk 0 5 L1301 o on It 405 1o}

w150, 00 sk 150,00

D

A

/‘_/V

8. Name and Address of Current Registered Agent B 9. Name and Address of New Registerod Agent

r;la-mer -
SMOLER, BRUCE J Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 2620
MIAMI FL 33131 Suile, Apt. #, Eic.

City State | Zip Code

10. 1, being appointed there

25 OUIRED D

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Aad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. )
/I D) /az;'

CR2E040 (8/00}

7,
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

Ol 7free 542435272

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i
|
I



O ——

R4

“MNT Investment, Inc.

October 17, 2000

Division of Corporations

Annual Report/ Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314-6327 : -

Dear Sir or Madam:

Per my telephone conversation with one of your agents, I am sending you this
letter explaining that I had not received in the past any notice of reinstatement for my
corporation, thereby suspending or disselving it. T am now sending you at their request, a
check for $150 in anticipation that you will update all of my business information.

Should you have any questions or need to address any concerns with me, feel free
to contact me at (305) 688-1600.

am£rankel
President




