FLORIDA DEPARTMENT OF STATE
Secretary of State

FILED
DIVISION OF CORPORATIONS E

050EC23 AH 8:59

CORPORATION
REIMSTATERMENT

DOCUMENT # Y5 (+5

1. Comoration Name SELIKETARY OF S1Aie
TALLAHASSEE, FLOGRIDA

Paiscil LA |nvesim KT, Inc.

i & Principa! Office Address 3_. Mating Office Addross
240 51, 63 S‘ﬁ. p290 s S3 A’E CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, cte. ]
4. Date Incorporated or Qualified
To Do Business in Florida / / \
City & State City & State Og 2 2 32

. N ; 5. FEI Number Applied For
me Fu Mrawri FL b5 - 03- 14pIS” Not Applicable ]

Zip Country 2ip Country
| 23143 OSA 33149 US4 c&Rn::c;ﬁ nf 2 T:f_e-f_q B St 2y
7. Mame and Address of Currert Reglstered Agent-—s 0" 1= F
Name . CSOnNEZ2S 21055
SALvANOR. SAiEz 17 3 LT —11 ng?_f"; 5 f*gcnﬂ 00
Street Adgress (1.0, Box Number is Not Acceptable) g :! ;”'} |‘"| ;:. E.’ = - 1 "'l — r--
0240 3w 59 st 12250, -’I},?-*P:lﬂh?—-—ifl Mﬁ_j_lﬂ o
Suite, Apt. #, Etc, ol T '? |
P T ROl
City. ) State Zip Cade
M Asti FL | 33/93

8. |, being appointed the registared agent of the above named corpotation, am familiar with and accept the obligations of seclion 607.0505 or §17.0503, £.S.

Signature of
s o il owl2fBfee
v REGISTERED AGENT MUST SIGN

AT ———

S. Nariics and Street Addresses 01 Each Officer andfor Director {Florkia nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Thtes . Officers and/or Directors Qfficer and/or Director City / State { Zip

P | savao Saiee 290 .0, 63 sl MIAM‘I/FL/?,BMS
S | Ceste Dosuoni | Avenida Copmain Ne Z-Q.Z:rne,g:lh/g&@fu;gﬁq

12 a0 NS0 OB T -~27, +:nn HD

, A2 1135
REINSTATERERTY O 4

0. 1 certfy that | am an officer or directos or the receiver of trustee empowered 1o exccute this appbcation s provided for in chapter 60T or 617, F.S { further cerlify that when filing
this reinstatoment application, the reasan for dissolution has been alminated, the carparale nama satisfies the requirements of section 607.0401 or §17.0:401. F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118 07(3)(j). F 5. The information indicated
an this application s true and accurate, and my signatyre shall have the same legal effect as f made under oath

SIGNATURE: %W o 42/’5 +8€) J09- 3129
SIGNATUR?, D TY) PRI 3 NARE OF SIGNING OFFICER OR DIRECTOR Dalq FFaytitme Phune#




