PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
:3;, @ FLORIDA DEPARTMENT OF STATE
i Secretary of State _ .09 HAR 2k =k 22

DIVISION OF CORPORATIONS

§ CORPORATION
REINSTATEMENT

CRETARY UF STATE
o ARASSEE. FLOR

DOCUMENT # J47427

1. Corporation Name

OFALDI INTERNATIONAL REALTY, INC

Smooima e " | ssmcorme REINSTATEMENT 0 704

Suite, Apt. #, etc. Suite, Apt. #, etc.

SH SH e Hona e 4087 I
City & State City & State

MIAMI BEACH FLORIDA MIAMI BEACH FLORIDA 3 650340858 Aoplod oY
Zip Country Zip Country 6. N bl )

33140 DADE 33140 DADE CERTIFICATE OF STATUS DESIRED 58;15: Jddiiona Fee reauhed
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