PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%;EIS FOBM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ‘ F“ ED
Secretary of State i
RE I NSTATEM ENT DIVISION OF CORPORATIONS

. 123 PH W2k
DOCUMENT # 565443 oooc
1. Corporation Name SECRETAR O STATE

: £ ORIDA
TODAY REALTY OF FLORIDA, INC. fALLAHASSEE, FLO

‘ Principal Place of Business Mailing Address
HALLANDALE FL 33008 HALLANDALE FL 33008

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Princip: ddress, I,-Pp ble 7F- 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
w; To Do Business in Florida 01,19’1978
Suits Apt #, atc Suite, Apt. ¥, etc.
M A_aj £ 5. FEI Number ) Applied For
C:ty &Sta!e 0 1 A oy City & State 59-1804246 Not Applicable
6.

: i . W 58 75 Additional F ired
?mo‘i ~vos |” cenrieate o staus oesien 1 e e en i
7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) i

Name of Officers Straet Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip

1 2 4

1 P | CASCHETTA, NINA W ey D2, 4& Y/ %/;#’7 s07
S CASCHETTA, NINA W ;5/fa 94&( % P V74 Jﬂ’ff
T | CASCHETTA, NINA . - }jﬁ[ ¢ ﬁdW 74 Fs

FONO00345 '5 res——4
~11/07/00="01 1m—ma

{» 8. Name and Address of Current Ragisterad Agent
| ’ Name
|
} CASCHE.”A’ NINA Street Address {P.Q. Box Number is Not Acceptabla
~ 71083 NE 210TH TERRACE - - R, -
N. MIAMI BEACH FL 33179 Suite, Apt. #. Elc, 7
City Zip Code

0. 1, being appointed the registerad agent of the above named corp'un, am familiar with and accept the obligations of Section 607 . 0505 F.5.
- . (o3 7 D T A2 [ [
Signature of ” - § / g N ey B ﬂ&

Registered Agen| Date
REGISTERED AGENT MUST SIGN

11. ! certify that i am an officer or 6|rec'tof or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemfnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatlon 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 this appilication is true and accura nd my signature shall have tzzme legal eﬂed;: if made gaﬂer oath.
/ &/ 7/() # / 75 /

‘sienature: SICNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v y— 2

CR2ED40 (8100)
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HE




