i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLlCAT|ON ‘ FLORIDA DEPARTMENT OF STATE
. 'FOR Katherine Harris F[LE’D

. ‘Secrétary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 FER 25 PH 232

OOCINENTH /45240

FLARAG- MORTGAGE AND INVESTMENT, INC.

A8 CE ST
. FLORIDA

-

Principal Place of Business Mailing Address

9140 N.E. 8th Avenue c/o F.J. Czerny
Unit 42 Melibocus Str. %&;
Miami, FL 33138 D-60528 Frankfurt NSTATEMENT

If above addresses are incorrect in any way, line through ancﬁé’cﬁ%%}{n and enter correction below. Q8 m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporaled or Qualified w

N/A N/A To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, efc.
o ) 5. FEI Number ‘Agplied For
- City & State—-=" ~~ s T City & State . : . 6 5 - O 40 3 2 8 2 Not Applicable

: . 6. B Additiona eq d

Zip Country Zp Country GERTIFICATE OF STATUS DESIRED o 2 Cortificate o

7. Names and Street Adaresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cificers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bex Numbers) 4
PDS Czerny, Franz 9140 N.E. 8th Ave. {#2 Miami, FL 33138
=lutulafwi=E Kk F=l=T=
-3/15, I'El'l——l O i02—015
FRREI00. TS weed0n. 75
Soru=1 Y S ——
-3, 1..Um——ullna—~819
:#..#.#.*1 L OG0 sl S0L 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Franz sze#rnv . i T e e T Street Address (P.O. Box Number is Not Acceptabte)
9I4LY N.F 8th Avenue
Unit #2 Suite, Apt. #, Eic.
Miami, FL 33138
City State | Zip Code
FL

10. |, being appointed the registered agey’e above narn d corporation, am familiar with and accept the obligations of Section 607.06505, F.S.

Si 1 t
Spawrect @W e X /Zw(, W, doro

FH':’GISTEF{ED AGENT MUST SIGN

11. This corporatlon owes the current year
Intangible Persona!l Property Tax due June 30. Yes L1 No &

(See other side for information
on intangible tax.)

12. | centify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

. 4 <
SIGNATURE: _X éz;&&9¢7féu¢?4¢, x P . 10 Avee

SIGNATURE AND TYPED/dFI PRINTED NAM'E/UF SIGNING OFFICER OR DIRECTOR £7 Date Daytime Phone #

CR2E081 (12/98)



