c . PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE A ’H’Hff{)h o
FOR Sandra B. Mortham ;"ﬁi rj,
Secretary of State il
RE]NSTATEM ENT DIVISION OF CORPORATIONS 98 DEC
{ . .
DOCUMENT# V05995 26 A= 08
1. Corporation Name SFCPE TARY OF STATE

BASA INVESTMENT, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Maifing Addrass

o soorm e S e A
REINSTATEMENT

OOLTEWAH TN 37363
us us

If above addresses are incarrect in any way, line through incorrect information and enter correction below. -
2. New Principal Gffice Address, If Applicabla 3. New Mailing Office Address If Appllcable 4. Date Incorporated or Qualified )
b Pearson Ad. o To Do Business in Flosida
Sulte, Apt. #, etc. Suite, Apt. #, etc. UU 13" 1992
s N ) | 5. FEINumber ~ - 'Applied For
Clty & State City & Siate 650305434 Not Applicable
Horrison, 7 7 . — ] JoU - pp
Zip Country 2l Country CERTIFICATE OF STATUS DESIRED or o e e o G
31341 pani it 6N _ -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BASADRE JR, FRANCISCO 9515 MOUNTAIN LAKE DR . QOTEWAH TH
Sipile Pegmson Rd
ST BASADRE, HELENA S545-MEUNTAINHAKEBR- OOLTEWAH TN
semt og abeve
STD BASADRE, LOURDES 11405 SW 32 ST MIAMI FL

SOO0DZ T2S255 - — 4
— 220054025

$k TS, DtJ 3#;*?50 )

CR2EG40 {9/98)

8. Name and Address of Current Registered Agent - 9. Na-r:ne and Address of New Registered Ageﬁt
Name
FRANK QUINTERO dR. PA. d Sireet Addrass (P.O. Box Number is Not Acceptable)
SIOTCORAIWAY 816 Ponc6 de LEONn BIV 9
SUFE-5a4- corel Sobils, FL 33 i3 Suite, Apt. #, Elc.
MisM-FS3t45 - :
City Sﬁalt: Zip Code
10. 1, being appointefithe reg|stered agent of a Ve namad oorporauon familiar with and accept the oblﬁénons of Sectlon 607, 0505 F.S.
- §
Signature o B 'DI'- D;— i! \
Rggistered ¢ — ! R g D Date \. \, ZS 0?'?
R‘qerTERED AGENT MUU!GN

11. This corporatlon owes or has paid the current vear i L] (Ses o E, efor gl;\at.m ’
Yes lj} 1@( (2}

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further ceify that when filing
this reinstatement application, the reason for dissolution has beet eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the carporation hava heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

f/—~2 3~?X Y23-3¥v—o5vey

Data Daytime Phone #

SIGNATURE:




