Pnncnpal Place of Business

APPII‘JSQB\O'\L\W & % Sandra B. Mortham

@ A Secretary of State
RHNOWUEMENT Rt DIVISION OF CORPORATIONS
DOCUMENT #vs0619

1. Corporation Name

49 STREET INVESTMENT CORPORATION
1650 Bay Drive

I BEACH, FLORIDA 33141

Mailing Address

same

If above addresses are incorrect n any way . line through incorrect information and enter correclion below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWPWD
FLORIDA DEPARTMENY OF STATE

AND

FILED
97 FEB -3 PH12: 23
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. New Principal Office Address, If Applicable 3. New Maiting Oflice Address, If Apphcable 4. Date Incorporated or Qualified
n/a n/a To Do Business in Florida 7/14/92
Suite, Apl ¥ elc Suite, Ap!. #, elc.
5. FEI Number Applied For
City & Siate T City 8 State 65-0347347 Not Applicable
P
Zp Country 2p Country GERTIFICATE OF STATUS DESIRED[]

7. Names and Street Addresses ol Each Officer and/ot Director (Florida nanprofit corporations must list at least 3 direciors)

Title(s)
1

Narne of Officers
and/or Directors
3

Strest Address ot Each
Ofticer and/or Director
(Do NOT Use Post Oftice Box Numbers)

4 City / State / Zip

P/D

Carlos Lew

1650 Bay Drive,

Miami Beach, Fla 33141

_—

[JMOICO20 8

= e e 2T
e

~02/D5/37-~01054--003
k1020, 00 ##*1080.00

-

ﬂW+MW@MMWﬁ_m

8. Name and Address o| Current Registered Agant

9. Name and Addreas of New Registered Agent

Name

CARLOS LEW

Strest Address (P.Q. Box Number is Not Acceplable)

1650 Bay Drive

Regisiered Agent

" REGISTERED AGENT MUST S1GN

Suite, Apt. #, Etc.
City State | Zip Code
MIAMI BEACH, FL| 33141
10. I, being appointed the registered agent of ve named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of
oate . 1/30/97

11.

SIGNATURE:

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

Yes (3% No[]

{See other side for information
on intangiblé tax.)

ve the same legal effect as it made under cath.

"SIGHATURE AND TYFED Qg

RINTEQ NAME OF SIGNING QFFIGER OR DIAECTOR

12. 1 cenity thal | am an officer or director or the receiver of lrusiee empowered ta execulte this application as provided for in chapter 807 or 617, F.S. ) further certily ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporabion have been pad and the names of individuals listed on this form do nol qualiy for an exemption under section 119.07(3)ti}, F.S. The information indicaled

on this application is frue and accurate. and my signature shal

0 -

Date Daytime Phone ¥

CRZEQ4( (12/96)



