PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRIT0M0 (6/94)

APPLICATION
FOR FLORIOA DEPARTM ENT OF STATE
- DIVISION OF CORPORATIONS -
REINSTATEMENT f a 1 7
DOCUMENT # 560694 (4) ;
t. Corporation Name gg MUV e I-i PH I'” ' 7
BETTAR INVESTMENTS, INC. SECRE TANT o STATE
TALLAH! 'EE’:T. FLORIDA
Mailing Address Principal Place of Business
1994 East 4th Avenue 1994 East 4th Avenue
Hialeah Florida 33010 Hialeah Florida 33010
It above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2 New Mailing Address, i Applicable 3. New Principal Office Address, If Applicable 4 % » mgw 06/18/1991
Suite, Apt. ¥, giC. Suite, ApL. &, eic. TFE? Foroer o
City & State Chy & Slate 65-0270321 Not Appcable
6. :
Zp Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [
F Names and Street Addresses of Each Cticer and/or Diractor {Florida nonprofit corporations must hist &1 leas! 3 directors)
Name of Ofticers Sueot Address of Each
Tile(s) and/or Directors Officer and/or Direclor City / State / Zip
! 2 3 (Do NOT Use Post Offica Box Numbers) 4 ik
VSh GARCIA, BETTY 1994 East 4th Avenue Hialeah Florida 33010
PTD ARIAS, ADOKAY 1994 Fast 4th Avenue Hialeah Florida 3.301:0
- B
GO0 3INIRIAcE—~—5
. -=11/09/99--0100%--=02
BbRERRg, 75 RS, 75
% \\,‘5
BULC S SR HE G ——
-11/03793--01008--023
L 8. Nama and Address of Current Registered Agent 9. Namé and Address of New Agent °
o IR -
ﬁ 0 4 / ;ld Streal Address (P.O. Box Number i Nol Acceptable}
/99 Lav7 e, -
vite, Apl. ¥, Etc,
/4/#4/ /5/4 EE0/0
City FL Code

10. 1, being appoinied the ragis;

Signature of

agent of the above named Loorporatmn. am familiar with and accapl e ooligaiions of Seckon 6070605, F.5.

REGISTERED AGENT MUST SIGN

Registered Agent _ ;

Dale

/-03-7 7

11. If this corporation isg non-profit with .R.S. 501{c)(3) tax exempt status,

Sae other side for

check this box D -d(diuon-nmmuon)

?Maes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes Ej No D

(Snommhrmrmmion
intangiole tax.}

13. | do hereby certify thal the information supplied with this liling is vobnlarily furnished and does not
lease the Division of Corporations from any liability of non-col

this uemstalemenl application the_reasan lor dissolution has been eliminated, the

quaily for the exemption siated in Saction 119.07(3(, Florida Slaluses. | o,
mpliance with Section 119.07(3)(k) in Ine sven! thal the Inlormation ls desmed exemt

cortity that | am an officer or director or the receiver or Irusiee empowered to execute this application as for In chapter
pn‘;‘me utnsﬁog’thc requirements of section 807, 0401 or 617.

from BC00SS.

Bont oo
1, F.5., and shat al
stfect a8 if made

of 817, F.8. | furthet

11/03/1999 (305) 362-9139

“SIGNATURE AND 'm’zgpﬂ PFHNTED NAME OF SIGNING OFFIGER OR DIRECTOR

leads owar?. by the corporalion }e been paid. The information (ndioatad on this a ion is true and accurate, and my signature shalk have the same Iooni
under oa
SIGNATURE: é/ ADONAY ARIAS

Dais Daytime Phond §




