PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION et T FLORIDA M PHRTMENT OF STATE
FOR Sl g? Mortham
WL refiry of State o -
REINSTATEMENT : DIVISION OF CORPORATIONS {" ‘ L- E: D

| ?c?,.,?.gNrI«ENT# S63066 gBJAN-2 AMIN53

AALBEK INVESTMENT, INC. RY OF STATE
TAECRRRSSEE, FLORIOA

[ FrAndipal Place ol Business Mailing Address

1668 CORAL WAY 8TE 315 1699 CORAL WAY STE 315 I
JMIAMI BEACH FL $3145 MIAM| BEACH FL 33145

If above addresses are incoirect In any way, linc through incorrect information and enter correction below. NSTATEMENT @D

2. New Principa! Office Address, if Applicable 3. New Mailing Oflice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 06I26[1991
3 Sulte, Apt. #, slc. Sulte, Apl. #, etc.
- 5. FEl Number i

- — NOT APPLICABLE Applod For _
. City & Btate 4 ala Not Applicable
5 :T ; 6. o . o Eaa e
P Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASAuh bt ks

CRZEDAD (8787)

G: 7. Names and Sireet Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
& ' Name of Officers Street Address of Each
2 Title(s) and/or Directors Officer and/or Direclor City / State { Zip
1 -] 3 {Do NOT Use Posl Office Box Numbers) 4
JATARDOTTI, BRAULIO 65757 COLUINS AVE., #2206 MIAMI BEACH FL
T A e s =9
N A06/43--01073--012
sk TR0, Q0 ok 700, D
; 8. Name and Address of Current Registered Agent 9. Namo and Address of New Registered Agent
i : Name
{5 JATAR-DOTTI, BRAULIO
5757 COLUNS AVE. Street Address (P.O. Box Number is Not Acceptable}
A'PT_' #2208 Suite, Apl. #, Etc.
MIAMI BEACH FL 33141
- {} City State | Zip Code
\ I FL

Date _ \?«J 721.': / jj,,

{ 1071, being appolnted the registered agont offhe abodp d coWleiih and accept the obligations of Section 607.0505, F.S.
. - e

., Bighature of S e e RN :
i Registered Agent ¥ [ e e

REGISTERED AGENT MUST SIGN

{Ses other side for Intormalion
Intangible Personal Property tax due June 30. Yes L] No @ on intangible tax.)

¥
%
¥t | 11. This corporation owes or has paid the current year

# SIGNATURE:X‘*‘ A

] BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR o Pate
B

uv)zv/ﬁ-’: (»e) 3 HD2

ate Daytima Phone #

-1 12. | centify thit | am an officer or girector or the recelver or tru}tes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing

i this reinsidemant application, the reason for dissolution had beon eliminated, the corporate name satistios the requirements of seclion 607.0401 or 617.0401, £.S., that all fgoes

= owed by ivi jpt6d o this form da hot qualify for an exemption under section 118.07(3)i), F.S. The information indicated
g on this appli same hal effect as If made under oath.




