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HO0000034958 5| EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM: 150 <141
. FIVITEm e prmnni g i
FLORIDA DEFARTMENT OF STATE )
CORPORATION Katherine Harris : goocy IQ AN 8: 03
REINSTATEMENT Secretary of State ,
DIVISION OF CORPORATIONS

DOCUMENT # 614699

1. Corporation Name

_ALLSTATE REALTY AND INVESTMENTS, INC.

2. Principal Office Atdress 3. Maliing OHica Addresa ' . REE@EST& ‘:ﬂ“;?:; ﬁﬂ’ 0 D
10800 BISCAYNE BLVD, SAME - v &%gﬁﬁiiﬁg?‘
Suita, Apt. #, 1. R Sulte, Apt. ¥, aic. . s ]
SULTE 900 ' . 4. Date lncorporaie;l. or %almed ' ' o
. To Do Businass in Florida
City & Stale . City & State _ 3=2~1979 !
MIAMI, FL } ’ . B. FEI Number - Appliad Fer l

’ . ) . |Not Applicable
= v . Sy 592133536 .
33161 CERTIFICATE OF 8TATYS 0ESIRED (K] Kawthtegn i

——‘—
7. Hame and Address of Current Registared Agent '

[ Name
| _____PATRICK J, XILLEN

Streat Addrass (P.O, Boax Nurber i Not Acceptable)
6880 PINEHURST DRIVE.

Suile, Apt. #, E1¢,
City ' State | Zip Code
MIAMI o FL | 33015
. N . P
8. |, being appintad the regintepatl agapth gajamed vorporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.

ArARAn e

Signature of
Registered Agant ¥ __ 72 : Date 10-13-00
REGISTERED AGENT MUST SN
e . S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofliy corporations must liat st least 3 directors}
Nemeo! - Strest Address of Each . . .
Titias Otficers n:g}':lr Diractors Officar and/or Olracipr City / State [ Zip
6880 PINEHURST DRIVE 1 MIAMI, FL. 33015

P PATRICK J. KILLEN

Ay

i Mt . —
10. | cartify that | am an ofiicer or dirscior or the receiver or trustes empawersd 10 execute thia application as provided far in ghagier 607 of 517, F.8. | further genity that when fling

this reinstatement application, the raascn for dissiytion has been eiminated, the comparate name satishies he requiremanta of aectian 807.0401 or 617.0401, F.5., that 2l faes
owed by the coporation have baen paidand the names of individuala listed on thig form do not qualify for an exemption under section 118.07(3)(), £.5. Tha information indicated
B, g pipzg shall nave thé same legat effect as if made under cath. .

&NATURE ANDZVPRD'DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Caytimé Fnong #
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Division of Corporations
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Katherine Harris, Secretary of State
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To:
Division cof Corporations
Fax Number : (850)922-4004
From:

hAccount Nama : PAS-T CORP. AGENTS, INC.
Account Number : 071001002335

Phone : {305)599-0839
Fax Number : {305)716-0346
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