e,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT QF STATE

Secretary of State 05 EEB 15 ME ks

DIVISION OF CORPORATIONS
eaf TARY OF SIATE

CORPORATION
REINSTATEMENT

E. FLORIGK
DOCUMENT # 167052 wfuamm

1. Comoration Name

EAST COAST REALTY CORPORATION

2. Principal Offica Address ¢ /g M, Axmary 3. Mailing Office Address C]; M. Axman
2525 'Ponce De-Ledn Blud, [2525 Ponce De Leon Blvd. ﬁEENSF&%&@EM“O?

Suitg, Apt. #, elg, Suite, Apt. #, etc.

gu i te %00 Suite 400 4. Date Incorporated or Qualified

To Do Business in Florida

City & Slate City & State

Coral Gables, FL Coral Gables FL 5. FEINumber £ 91757909 :2?'/:’9::”8 |
Zip Country A Zip Country ' - . . )

33134 US 33134 USA " GERTIFIGATE OF STATUS DESIRED C ,-f: 2 Corvhioats of Statun.

T. Name and Addross of Current Registerod Agent

Nama i
Corporation Ser¥ice Company

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

1201 Hays Street o FON0E258 75 7
Suite. ApL # Elc. - 01091 Jb~-u1;_||_r4 -T73 = 30
City -- State | Zip Code

Tallahassee FL 32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e gt JCQEMM Al MM Deborah D. Skipper Da.eﬂécamheui,_?_oos_

REGISTERED AGENTMUST SIGN  Agst. V. Pres.

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

Nama of Street Address of Each
Thios Officers and/or Directors Officer andJor Director City / State / Zip

PSTD |MARJORIE LAWRENCE 8296 Dundee Terrace Miami Lakes, FL 33016

10, i certify that | am an officer or director or the recaiver or trustea empowered to execule this application as provided for In chaptar 607 or 817, F.S. | further certify that when filing
thiz rei lication, tha for dissolution has bean eliminated, the corporate name satisfies the requirements of section 5607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on (his application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATUREy;

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

@.0ucher DEC 15 2005



