PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION /%
REINSTATEMENT § Secretary of Stale @78
. DIVISION OF CORPORATIONS J}\R \9 M 9 0
DOCUMENT # O 00900 298¢ vga‘es AR gfﬂ z,am
1. Comporation Nama TJ:‘LL

Berlin Realty Inc.

Principal Office Address Mailing Office Addres:

588N "Eolony Dr. | 288K €5lony D » MERY, AL
iRl AL To-f hedesial Ao REINSTAIEMENY oy
TR TOT0 |

‘Saginaw, Michigan

Saginaw, Michigan

48603 |0%A

387945299

Not Applicabla

48603 |USA

6.
CERTIFICATE OF STATUS DESIRED]_]

38.79 Additional Few reqused
tor o Certilicate of Status

7. Name and Address of Current Registered Agent

Jéffrey Berlin

a1
02702/ 0601 01 0~

18]
SOS.0

M
bid

Sieatddress (.0, Box tumberis Net Ao 107 Bonaire Lane

Suite, Apt. #, Etc.

Bonlta Spnngs

B. being appointed the gt

Signature of
i ¢ Agent

State
A

bowe-gamed corporation, am familiar with and accept the obligations of section 807.0505 or §17.0504, F.S.
r

34134

___Jan. 17, 2006

e
/ ¢ BESTSTERED AGENT MUST SIGN

9. Nameas and Stroet Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and for Directors

Streat Addrass of Each
Officar and /or Director-

City / State / Zip

Pres.

Jeffrey Berlin

107 Bonaire Lane

Bonita Springs, Fl. 34134

Sec. | Janice Berlin

107 Bonaire Lane

Bonita Springs, Fl. 34134

. | 10. | certify that | am an officer or director of the

iver of trustee

e

to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the comporats name satisfies the requirements of section 607.0401 or §17.0401, F.S., that oll tees
owod bylheeorpmm-onhavebeeﬂ pmd and the nsmaoﬂndeuale listed on this form do not queiify for an exemption contained in Chaptor 119, F.S. Theun!ummon indicated
on this application ia frua gratnp shall have the same legat effect as if made under cath,

12 /0%

)_3? SYLP-7 7(2

SIGNATURE:
= Daytime Phone #

y—
SIGNATURE AND TYPED DR-PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

@.Mitchetl (JAN 24 i



