PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 i FLORIDA DEPARTMENT OF STATE

{ég ) Secretary of State 05 J\m 22 P \2: 2\

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # £ (3009203544 TALLANASSEE. T
1. Corporation Name
MAOI;pY POP REALTY CO,, INC., a New York corporation

. BT :Oﬁ[" O‘)

mbuu\.\/ R

2. Principal Office Address 3. Mailing Office Address
652 Grandview Avenue SAME

B Y TR
Suite, Apt. #, etc. Suite, Apt. #, etc. v s TSR 4

- - - - 4" Data Incorporated or Qualified o .
To Do Business in Florida 5/21/03
City & Stats City & State
Ridgewood, NY 5. FEI Number Applied For
' |Not Applicable

Zip Country Zip Country 6
11385 USA CERTIFICATE OF STATUS DESIRED i} Ss}ﬁ dditianal Fee reqired

7. Name and Address of Current Registered Agent

Name

Jeffrey Feinberg

Street Address (P.Q. Box Number is Not Acceptable)
4000 Hollywood Blvd.

Suite, Apt. #, Etc.
Suite 350-N

State Zip Code

City
Hollywood / FL | 33021

B. |, being appointed the ragistar 1ar with and accept the cbligations of saction 807.0505 or 617.0503, F.S.

Signature of
=20

CR2E081 (01/05)

F tered Age — Date 6/9/05
REWT SIGN
9. Names and Street Addressas of Each Officer and ' r {Florida nenprofit corperations must list at least 3 directors)
Titias Officers ';23"133 1’Directf:)rs %‘fr’l‘?ge‘rA:r?é?gf Sifrsf?grl City / State / Zip
PD MARIOARA POPESKU 652 Grandview Avenue Ridgewood, NY 11335
TSD JON POPESKU 652 Grandview Avenue Ridgewood, NY 11385
COOOSESO02 725
06/23¢05--01013--023  #*I03. 75

10. | ceriify that | am an officer or diractor 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies tha raquiremants of section 607.0401 ar 617.0401, F.S.. that all fees
owed by tha corporation 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 application is true and accurata, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: A pitee. o o 3 ©1305 Weq2pisl)

SIGNATURE AND TYPED OR PRINTELLNAME OF SIGNING OFFICER OR DIRECTOR DCata Daytime Phane #




