2007 FOR PROFIT CORPORATION

REINSTATEMENT F ! l
DOCUMENT # J43294 : S

1. Entity Name -

HIGHLAND BEACH REAL ESTATE HOLDINGS, INC, 0070CT 23 PH 3: 0L

SECRETARY OF STATL

Principal Place of Businass Mailing Address SSEE , F L 0 Q l D

4612 S. OCEAN BLVD 4612 5. OCEAN BLVD TALLAHA ‘

HIGHLAND BEACH, FL 33487  US HIGHLAND BEACH, FL 33487 LS

R IO E R RIGTAD AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 10162007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For

98-0115183 Not Applicable
Zp Country Zip Country S. Centificate of Status Desired | Ei'gfqlﬁ:;“o"m
€. Name and Address of Current Registered Agent 7. Namop and Address of New Registered Agent

Name

MILANI, CAMILLO D
4612 §. OCEAN BLVD Street Address (P.O. Box Number is Not Accepiable)

HIGHLAND BEACH, FL 33487

City FL l Zip Code

8. The above named entl
the obligations of re

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S (\AM Milowes Ock b /O'TrL
Skfalure‘ typed ot prmsﬂ name Ot registered agent and iitle i applicanlke {NOTE: Ragistered Agent signature required when reinstating) DATE
|
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPV O Delete TITLE [ Change [} Addition
NAME MILANI, LUCIA HAME
STREETADORESS | 4612 S. QCEAN BLVD STREET ADDRESS -
CITY-51-21P HIGHLAND BEACH, FL 33487 CITY-ST-7IP L
HILE ST ] belete ILE O change {7 Addition
NAME MILANI, CAMILLO D NAME
STREET ADDRESS | 4612 5. QCEAN BLVD STREET ADDRESS
CITY-81-21 HIGHLAND BEACH, FL 33487 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TITLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-21° CITY-57-21P
TITLE O Deiete THLE [ Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClTy-Si-2iP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wima xith zll other like empowered.

oyt Ok lblor 561~-277-3%

Date Daylime Phone &

SIGNATURE:

BAND \’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03

1_0[1\" AT



