PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIIS}FRBM

APPLICATION (8%, FLORIDA DEPARTMENT OF STATE It
FOR - Sandra B. Mortham SNy
Secretary of State
REINSTATEMENT . 7 DIVISION OF GORPORATIONS 1 RN R v
DOCUMENT # HO09895 crep e
1. Corporation Nams If‘l‘ I.U,J,; o LGRIDA,
THE COMREAL COMPANIES
H’rlnclpalf’laceofﬂuslness B " Mailing Addréss -
P e oo RN TR
STE 105 STE 105
MIAMI FL 33172 MIAMI FL 33172

If above addresses are Incorrect in any way, line through inconeet information and enter correction below,

7. Names and Streot Addresses 01 Each Ofllcer andp'-or Dlre or (Floncia nnnprofll corporahons mus1 Ilsl at Ieast 3 dnrectors]

Name of Officers

Streel Address of Each

Titla{s) and/or Diroslors Officer ancl/or Director City / State / Zip
1 2 - 3 (Do NOT Ust Post Office Box Numbers) 4 ~
oP SMITH, STEPHEN H. 8725 N.W. 16TH TERR. MIAMI FL

2. New Princlpal Oifico Address, If Applicabio 8. New Mailing Offico Address, TApplicalile | 4. Date Incorporated or Qualificd T
To Do Business in Florida m{19’1934
Sulie, Apt. #, etc. ‘Suile, Apl. ¥, elc. -
5. FEi Number Applied F

. . e {Appliec vor

City & State City & Siate 592456490 Not Applicable
‘ e o — qe T
Zip Country 2 l Country CERTIFICATE OF §TATUS DESIRED []
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11. This corporation owes or has paid the current year
Yes [:l Nojil

{See other sido for Information
on intangible tax.)

Intangible Personal Property fax due June 30.
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8. Name and Address of Currenl Reglstered Agent B ’ o 8. Name and Address of New Reglsler:d Agent
o Name -
SMITH, STEPHEN H. _‘ _
C/0 COMREAL Strool Address (P.0. Box Number Is Not Acceptable)
8725 NW. 16TH TERRACE, STE. 105 i, Ap A, Eio -
MIAMI FL 33172 , B )
City ) o State | Zip Code o
10. 1, belng appolnted the rgfislered Bygnt of sve named gorporalidy, am famiiigh with and accept the obligations of Section 607.0505, F.5. o
Signature of
Raglstered Agont

12, | contify that | am an oflicer or director or the recelver or trustee empowaored 1o exscule this epplication as provided for in chapter 607 or 617, F.S. | further cetlify that when filing
_ this relnsialemant application, tha reason for dissolution has baen efiminaled, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corperation have boen pald and tho namos of Individuals listed on this iorm do not qualify for an exemption under section 118.07(3)(H, F.S. The information Indicated
on this application Is wue end accutgte, and my signature shatl have tt me legal effect as if made under oath.

SIGNATURE:

“BIGHATORE AND

OHDIRECTOR = B / DnybmePhZ-mﬁ

,’ [n OR PRINTED NAME




