DOCUMENT #

Frincipal Place of Business

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVIBION OF COHPORATIONS

86 *

Rearty INVESTMENT GRoub (8NC.

1. Corporaton Name

Mailing Address

G934 GRENELEFE ®D 354 GRENELEFE RD.

Bodasron) BEACH FL . Boya)ToN BEACH, FL.
33437 i 33437

It above addresses are incarrect in any way I|r|e through incorrecl informalon and enter correction below

2 New Principal Office Address, it Appiicable | 3. New Mailing Office Address i Applicable:

Suile. Apl. #, elc " Suie, Apt #, etc

D

CHy & Slale City & State

Country

1 Country

7. Names and Streel Addresses ol Each Of er an

Steel Address of Each

Name of Officers
Otficer and/or Direclor

and‘or Directars

’or D\reclor (Floncla nonprom corporatwons mu~.1 st al ieast 3 d.reclors)

of2

FILED
SUFEB 2 Pl 4: 53

L".‘[ ,;,".:-I:\_,J \)]‘l i
ALUAIASEEE, 1 ook

-=‘

4. Dale Incorparaled or Quahhed
To Do Business i Flonda

otf2efca7¥

5 FE Nomber Apphcd Fov

&G IELY 2.5

Not Applicable
6 $8.75 Additionat Fee required
CERTIFGATE Of 51ATUS DESIRED (] et i

City / State / 21p

.

Title(s}
1 (Do NOT Use Post Office Box Numbers) 4

2

r\,ElNE—. D

YT | JESEL, &TBY GRENELEFE RD. [BoYATON BeACHFL. 33437

924 GREAELEFE RD. |PBoyalron BOACH FC 5393
at

AN Pa3nna——70
R J - ~0A/N3/99--01034=-004 _ J
RSO0, DN k300, O
S o )

| I

CR2E0R1 (12:0B)

a. Name and Address "oTCurrenl Regnstered Agem i ) - 9. Name and Address of New Hegistered Agent '
Nane e e e e
Acive D. JeseL | _
Streol Address (2.0, Box Number s Not Accoptable)
Lazy Grevelere KoAD N
— =) uite. Apt #, Elc
DeAct ToRIDa 32407 , o
9 OL? . ‘1 Cy State | Zip Gode i ]
101 winmemﬁ med corporption, am famihar with and accept 1he obhgalions of Seclion 607 0504, F.S :
Signature ol
A islgzgd Agent ™= Date 2 'S 'qﬁ
- e —

(See other side far information

This corporation owes the current year
Intangible Personal Property Tax due June 30.  Yes [J No [ erimergR )

12, | cerlify that | am an officer or director or the receiver or frustee empowered to execute this applicaton as providod for in chapler 607 or 617, F.5 | turthor certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F .S that all fees

2599

Date

1-SeL-3 M -LoL0

Dayume Phone 4




202

6735 Feenelfe L.
%a?m Creas. Fe. 3257
Sk S 1597

Fe. Qupe. op tate

fratherone Marrca

%Wgz%f 2230y

@Iy,wt&m }"’Wyv /9‘?7\//?6&40
(with ooy st 2he Aivialor o Corfronationa £
fﬂgr WM Lt aoiding & Kew Aectrdar sfy fyf.
%M%g“ o Aad Allikred (he Z/\’M/rw et Fhat
Mwﬁwu&?mm.dwad,mw
Corfects dddredd .
a/%,au’ojﬁaa/ ¢300-0®W\A¢L&A&¢W'%W

@Dzww (%rso. o0 for) (797 axs 750,00 fur) 1959).
o had patificd the DBPR of een ¥ wd dbrad



