S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLFD

FLORIDA DEPARTMENT OF STATE iy ,
Secretary of State D3HAY 12 PHIZ: 27

I:?lVISION OF CORPORATIONS
SEbRtr 1, OF STATE
TR ASASSER FLORIDA

CORPORATION
REINSTATEMENT

| DOCUMENT # P02000042346

1. Corporation Name

AMERICAN REALTY BROKERS, INC.

2. Principal Office Address 3. Mailing Office Address e L T I e o N g L
18151 NE 31 CT 18151 NE 31 CT RPN !_in-ﬂlliihw-wll.ji.i #5150, }'}D

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . :

APT 1814 APT 1814 | oot mruis . 04/18/02
Cily & State City & State

5. FEi Number Applied For

AVENTURA/FL AVENTURA/FL 47-0860995 Noupopicatie
Zip Country Zip Country 5.

33160 USA 33160 USA CERTIFICATE OF STATUS DESRED [ ﬁafﬁ a‘g:::;’j:::::fs’f;ﬂ'f“

7. Name and Address of Curront Registered Agent

Name

EDUARDO RODRIGUEZ

Street Address (P.Q. Box Number is Not Acceptable).

18151 NE31CT

Suite, Apt. #, Etc.

APT 1814

City : ’ State | Zip Code

AVENTURA™ _ FL | 33160

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo i1 285

8. 1, being appoffitad the registeled agent:d

Signature of
Registared Agent

EGIZTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ';::1“!%:’ fDiractctrs %t&?gér»\;gé?;s DO{;S;%? . City / State / Zip
D EDUARDO RODRIGUEZ 18151 NE 31 CT APT 1814 AVENT\URA! FL /33160

10. | cortify that | am an officer or director or the receiver or frusteas empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerify that when filing
this reinstatemant apphcatmn the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporatien-haye been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.3. The information indicated
on this applicatig dyaccurate, and my signature shall have the same legal effect as if made under oath.

L 1’? H/ﬁ&-/f

SIGNATURE AND TYPED OR meﬁn NAME OF SIGNING OFFICER OR DIRECTOR s [ Daytime Phone #

SIGNATURE:

i« 2o

CR2E081 (10/02)



