PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED

1. Colporation Name

1-4-7-REALTY CORP.

APPLICATION FLORIDA DEPARTNENT QF STATE
FOR Sandra B. Mortham
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 390934
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Principal Place of Business

5820 MIAMI LAKES DRIVE
MIAMY LAKES FL 30014

Mailing Addrass

SB20 MIAMI LAXES DRIVE
MIAM! LAKES FL 33014

If above addresses are incorrect in any way, (ine through incorrect information and enter corraction below.

UMD IRARAD
REINSTATEMENT .99

2. New Principal Office Address, If Applicable

3. New Mailing Office Address. If Applicable

4. Date Incorporated or Gualified
To Do Buslness in Florida

Suite, Apt. #. elc.

Suite, Apt. #, etc.

11/05/1971

Applied For

5 FkEl Number

Chy & State

City & State

Zip Country

2ip Country

Not Applicable

| 591675159
B

CERTIFICATE OF STATUS DESIRED [

£€8.75% Addinenal Fee required
for a Certificate of Status

|

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

Name of Officers Street Addrass of Each
Titla(s} andfor Directors Officer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Pos! Oifice Box Numbers) 4
PD COHEN, JEFFREY 5820 MIAMI LAKE DRIVE MIAMI LAKES FL
S0 COHEN, WILLAM 5620 MIAMI LAKES DRIVE MIAMI LAKES FL
. oo
i DO2Pa43m0p— g
~08/03/39~-0F nﬁﬁ__m? .
BR300, 00 Feeka00. 00
—1 _—_—.__—_|
8. Name and Address of Current Registered Agent 8. Name and fxﬂ_&ss of New Rag'islerod Agent
Name I
]
OWEN' JEFFREY Street Addrass (P.Q, Box Number is Not Acceptable) g
5820 MIAMI LAKES DRIVE ]
MIAMI LAKES FL 33014 Suiie, Apl. #, Etc 2
City te | Zip Code
FL

Signature of
Registared Agent

11. This corpgation owes or has paid the current year

(Seo other side for information

on intangible tax.)

intangible Personal Property tax due June 30. Yes No [

12, I contify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, .S | further certify w
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5.
owed by the corporation have bagn paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)i), F.S. The infol i
on this application is true and accurate, and my signature shal! have the samgdsgal effect as i made under oath.
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SIGNATURE:




