PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATION tf"“ e FLORiDAIE)ErI:AI?TMENT OF STATE PRTRIEE
‘g atherine Hatrris o
FOR % i 2 Secretary of State F
REINSTATEMENT % " DIVISION OF CORPORATIONS

Prinéfpa Miace or BUSITESS Mailing Address

DOCUMENT # F46828 (2) ]

1. Corporation Name
REALVEST OF LAUDERDALE, INC.
L

2101 Corporate Blvd., Suite 107

Boca Raton, FL 33431 ?EENSTATEMENT&{@*QQ)

gl

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

2. Mew Principal Ofiice Address, Il Applicable 3. New Mailing Office Address, If Applicable "] 4. Date Incorporated or Qualihed
To Do Busmess in Flonda
Suite, Apt. #, elc. Suite, Apt_ #. etc o 941173981
5 FEIL Number
ity & Siate Ciy & State T 1 59-2197711
Zp Country Zp Couniry — () $8.75 additional Fee required
CERTIFSCATE OF STATUS DESIRED for a Cerliscate of Stalus

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprohf co?porainons must hst al Iez;sls duec|ors) o

Name of Officers. Streel Address ol Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Posl Olhcegq; Numbers} 4
D/S/T| Horowitz, Sidney 20596 Links Circle Boca Raton, FL 33434
D/P Horowitz, Linda 5 Fir Drive Kings Point, NY
A/S Tescher, Donald R. 2101 Corporate Blvd., Boca Raton, FL 33431
#1007
R . R T IR 1 0 ] I Pl i el WP el ettt
~MNA1RS3--0106 r—~l:ll 14
#EEIAON 0N * wi "l n I Du
B. Name and Address of Current Registered Agent I ) 79Narvm;ar—1>d Address of N_é; ﬁéﬁlstered Agent
Name

M & W Agents, Inc..

2101 Corporat e Blvd. , #1077 Street Address (P.O. Box Number is Not Acceplable)

Boca Raton, FL 33431 S S

Suite, Apt. #, Elc

City State | Zip Code
2 . FL
10. |, being appointed the registered agent of the-Ht g%d corporation, am familiar with and accept the obligatans of Seclion 607.0505, F.5
Signature of
Registerad Agent ___ . = T ; Date ) 7
T REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See otheymde\formro ation
intangible Personal Property Tax due June 30. Yes [ Nom on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatement application, the reason for dissolution has been ehiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualiy for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ghpll have the same legal effect as it made under oath

SIGNATURE: Donald R. Tescher, Assist® . _ 2/5/99 561-998-7847

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

CR2E08Y (12/98)



