PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3% -4
REINSTATEMENT g
Ry

¥
'

F.‘LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F03935

1. Corporation Name

JALMARK-EAST REALTY, INC.

2. Principal Office Address - No P.0. Box #

1201 SOUTH OCEAN DRIVE

3. Mailing Office Address

1201 SOUTH OCEAN DRIVE

Suite. Apt. . etc.

3RD FLOOR

Suite, Apt. #. eic.

3RD FLOOR

FILED

REINSTATEMENT_¢é~c7

Yo Do Bus

City & State

HOLLYWOOD, FLORIDA

City & State

HOLLYWOOD, FLORIDA

4. Date Incorporated or Qualified

10-31-1980

iness in Florida

33019

Country

USA 33019

FO3935

Applied For

Net Applicable

Country

USA

" CERTIFICATE OF STATUSDESIRED :. :

7. Name and Addrass of Current Registered Agent

RICHARD A. ARONSKY, P.A.

circum

16850 COLLING AVERUE

SUfTE™05

receiv
fee be

SUNNY ISLES B

EACH )

State

FL 33%60°

The reinstatement fee is imposed, except in

stances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not

ed and requesting the reinstatement
waived.

Signature of

Z
Lod

REGISTERED AGEI\Y MUST SIGN

/
gent of thF affove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B. 1, being appointed the regisigred
Registered Agent /

10-18-2007

Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officars and/or Diractors

Streat Address of Each
Officer and/or Director

City / State / Zip

PSD

THEODORE S. ARONSKY

1201 SOUTH OCEAN DRIVE, 3RD FLOOR

HOLLYWOOQOD, FL 33019

SEC

RICHARD A. ARONSKY

16850 COLLINS AVENUE, SUITE 105

SUNNY ISLES BEACH, FL 33160

A }

o7

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicatian, the reagpn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been
on this application is true and ac

SIGNATURE: ¢

/
/

of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S8. The information indicated
atg, and my signdufre shall have the same legal effect as if made under oath.

sty

8-2007 954-925-6500

p.(d-m-wL A . Au X3 ¥7c' 9‘(%—1

SIGNATURE AND TYPED OR PRINTED NAM1 QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




