2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000088268
ARYEH MEIR VILENSKI REAL ESTATE, ING

Principal Place of Business Mailing Address

17107 N.E. 6 AVENUE
NORTH MIAMI BEACH, FL 33162

17750 NE 9 PLACE
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

FILED
08 KOV -3 Py & 23

SECRETANT v 5TAIR
TALLAHASSEE, LUP!DA

LTI Illllll\llII\IHIIlllill!ll\lllllﬂl““llllll\

Suite, Apt. #, elc. Suite, Apl. #, etc. %ﬂ%% ﬁ
City & State Clty & State 4. FE! Number i
65-0549286 [Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ gese-gfq Addiional
€. Name and Addross of Current Reglsterad Agent 7. Mame and Address of New Registered Agent
Name
VILENSKI, ARYEH MEIR
17101 N.E. 6 AVENUE Street Address (P.Q. Box Number is Not Accepiable}
NORTH MIAMI BEACH, FL 33162
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatuwe, yped or printed name of regisiered agenl and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.C0
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b}, F.S., the
corporation did nol receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TLE [ Change ] Addition
NAME VILENSKI, ARYEH MEIR NAME
STREET ADDRESS | 17101 NLE. 6 AVENUE STREET ADDHESS
Crry-57-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TILE VPD O opelete TILE [ Change (] Addition
NAME VILENSKI, GITA NAME
STREET ADDRESS | 17101 NE 6 AVE STREET ADDRESS

CITY-ST-3P N MIAMI BEACH, FL 33162 CITY-ST-2P

TILE 3 Delete HIE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS 1001 37EEA T3

biry-s1-2¢ aImy-ST-2p 11703:08--01033~~015 %% 154,00

MLE J pelete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-S1-2P CITY-ST-21P

TILE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CATY-$T- 2P

TLE [ oelete e {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. I hereby cerify that the information supplied with this f|||n

or trust

of the corporation or the recej
achi lwnlh an

changed, or on an att

SIGNATURE:

dress with all ulher lik

oyrered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sar'ne legal effect as if made under oath; that ! am an officer or director
empowered to execute this report as required by

ter 607, F

atutes; and that my nameappears in Block 10 or Block 11 if

TUI!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




