PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘( . Ady FLORIDA DEPARTMENT OF STATE v i L. E: D
,:,‘>,=.~ Aot Secretary of State .
REINS‘TATEMENT E : DIVESION OF CORPORATIONS 09 FEB i9 AW 8 21

N7 el Uk STATE
DOCUMENT # S37436 T%LCEK?ASE;EE FL CRIDA

1. Corporanon Name

BUY IT REALTY INC

2. Principal Cffice Address - No P.O, Box # 3. Mailing Office Address
3113 STIRLING ROAD 5940 SW 37 AVENUE CR2E081 (12/08}
Suite, Apt. #, elc. Suite, Apt. #, etc. !
SUITE 102 4, Date In ted ar Quaified
. Tg Sa gﬁ;?:;:sein c}’frlorll-c;?at ° 3/13/91 I
City & State City & State
5. FEI Number Apphed F
HOLLYWOOD, FL FORT LAUDERDALE, FL 33312 65-0249514 N:’fpp“:ble |
Zip Country Zip Country 6 )
33312 USA 33312 USA CERTIFICATE OF STATUS DESIRED [ RAStSranheiiin,
m N
7. Name and Address of Current Registared Agent
E?ELYN BENHAMU The reinstatement fee is imposed. except in
prw—— Y circumstances which the entity did not receive
5“9&2[0 SWE?:%'AV%NWEH s Not Accepranie the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
FORT LAUDERDALE FL 33312

8. |, being appointed the registered agent of the above named carparation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S. -

Signature of

Registered Agent _7~ pate 2/10/09

REGISTERED AGENT MUST SIGN

e T |
9, Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corparations must list at least 3 directors)
, Name of Street Address of Each ;
Titles Officers and for Directors Officer and/for Director City / State / Zip
P EVELYN BENHAMU 5940 SW 37 AVENUE FT LAUDERDALE, FL 33312

AR A AR YRR 0

REINSTATEM

Y

N
,
= B

R

10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality far an exemption contained in Chapter 119, F S The information indicated
on {fus application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

EVELYN BENHAMU  2/10/09 9y 993.5128

INTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE: X




