PLEASE READ Al

APPLICATION o FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# V14016
1. Cosporation Nama
LEGALVEST INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
185 AMBACH WAY B166 AMBACH WAY
HYPOLUXO FL 33462 HYPOLUNO FL 33462

if ahove addresses are incorrect in any way, line through incorrect information and enler cormection below.

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
99 NOV -3 PM 2:06

SECRETARY OF STAT

2 New Pnnoipat Ofice Addrass, If Applicable 3. New Mailing Office Address, If Applicable

REINSTATEMENT A0

To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, etc. 02]13[1992
6. FEI Number Applied For
Ciy & State Ciiy & State 650318254 Not Applicable
] .
i . 8875 A nllonal | e regine
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ AR e

o o Certificate of Statns

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list g1 least 3 direclors)

Name of Officers Street Address of Each _
1Title(5) 2 and/or Directors a Officer and/or Direclor s City / State / Zip
P | SCHILLARY, FRANK X. 8166 AMBACK WAY HYPOLUXO FL 33462

) -llEXIB.-’SS--DIIB; 1--011

k¢S50, 00 »¥kx750.00

8. Name and Address of Current Registered Agent

$. Name and Address of New Registered Agent

Name g
SCHILLAR, FRANK X. Eirost Address (P.O. Box Nurmbar s Not Acceptabie) g
81668 AMBACH WAY §
HYPOLUXO FL 33462 Sulte, Apl. #, Eic.

City ‘I %nalt: Zip Code

10. |, being appointed the registered agant of the above na
Signature of W Z/mB
Registered Agent

ampjiiar with and accept the obligations of Section 607.0505, F.S.

oe L2/.2 é,/if

REGISTERED AGENT MUST SIG'J

11. | certify that § am an officer or director or the receiver or trustee empowsred to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satiefies 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 119.07(3)i), F.S. The Information indicated
on this application is true end accurate, and my signature shall have the same legal effect as If made under cath.

10 /24 /28 2o/ 86 5-9254

SIGNATURE:




