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1. Corporation Name

DOCUMENT # F93000003398

GFI REALTY SERVICES, INC.

coff o STATE

T AEEEXRKG%, & FLORIDA
% s T8 WL St ped
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I2. Principal Office Address 3. Mailing Office Address L A RIC, AL g}’d
50 BROADWAY 50 BROADWAY ob NSt ﬁﬂEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc. CRY
QTH FLOOR 4TH FLOOR 4. Dsta Incorporated or Qualified
o o & S 8. FE! Number Applied For
NEW YORK, NEW YORK NEW YORK, NEW YORK 13- 3 bq 7333 4 ot AT
Zip Country Zip Country 6. ”
I 10004 USA 10004 USA CERTIFICATE OF STATUS DESIREDM - .‘ i
7. Name and Address of Gurrent Registered Agent
" JERRY JOSEPH

Street Address (P.O. Box Number is Not Acceptable)

100 GOLDEN ISLES DRIVE

Suite, Apt. #, Etc.

SUITE 1204

City
HALLAN DAL% EACH A

State

FL

Zip Code

33009

8. 1, being appoinied the registered age

Signature of
Registered Agent

N,

REGté‘_I‘EKEE A#N’f MUST SIGN

the above named cy{./or tiory, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S,

09/25/2003

Date

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

Tiles Officers :ﬁg}zs fDiret:tv:;rs SOtfrf?:;rAad#J?gf Igifrsgtgr] City / State / Zip
fes | ALLEN GROSS 50 BRIADWAY.UTH FL | New YK, NY 1000

this reinstatement applicatio
owed by the corporation ha
on this application is true a

SIGNATURE:

10. | certify that | am an officer offgiirector or the receivey pr trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. ) further certify that when filing
he reason for dissoldfion has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

09/25/2003  213-6H%-149Y

SIGNATI,R%T(:EgWINTg@\EE SIENFN@FFEER OR DIRECTOR

Date Daytime Phone #
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