PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Sgndra B. Mfo;tham
ecretary of State
REiNSTATE’MFNT_ _ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

AL
13

K2271 0
BERT PROPERTIES INCORPORATED

20

Piincipal Place of Business

MIAMI SPRINGS FL 33166

If above addrasses aro incorrect in any way, Ina lhrough incorrect information and enter correction below.

Mailing Address

220 GORYDON DR.
MIAMI SPRINGS FL 33166

CORYDON DR.

REL

FILED

98 AUG 27 AM 8: |7
SECRETARY OF STATE

'Ihlt AHASSEE, FLORIDA

NSTATEMENT

9%-98
w@p_

2. New Principal Oflice Address, I Appiicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,29’1938
Suite, Apt. #, aic. T Suile, ApL. #, etc. ]
5. FEI Number Applied For
City & Stalo - ] Citygstate 650051467 Not Applicablo
$8.75 Additional Fee requlred
2p Country Zwp Country CERTIFIGATE OF STATUS DESIRED [V APt

—g—

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/for Director City / State / Zip
1 - L 3 (Do NOT Use Post Olfice Box Numbers) 4
PSTD | ALBERT, PETER 220 CORYDON DR. MIAMI SPRINGS FL 33168
I - o Ny
7 'lfl':l',."\j‘,[ Fiizt il 1'1 frdo Ao p £
T o I mIULaH. I E S TR
| o ' ~:E:Nameairimﬁucl!:lress of cdrreﬂr{lﬂéigj\%tgr?q_éganl 9. Name and Address of New Registered Agent o

g
CLAYTON, WILLIAM R. S%(@P— e ST S
220 CORYDON DR S LB SR DR :
O

Sutte, Apt. #, Etc.

MIAMI SPRINGS FL 33168

W 1AM SPRJES]

ELUAYZ

10,

Signdture of
Registered Agent _

, being appoinied 1he registéredls

HEGISTERED AGENT MUST SIGN

tion, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ?

11.

12

Sl

Does thls corporatnon pay any intangible tax to the
| Dept. of Revenue under S. 199.032, Florida Statutes.

Yesm[:l

{See other slde for information
on intangible tax.)

| certily that | am an officer or dig
this reinstatement application,
owed by the corporation havg been pa
on this applicalion is true and accurald,

GNATURE:

"SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oryr the receiver or trustee empowsered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
0 reasdn for dissolulion has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
dividua's listed on this form do not qualify for an exsmption under section 119.07{3)i), F.S. Tha information indicated
ave the same legal offect as if made under oath.

Y

305~ S2(SP

Daytime Phone #




