2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K60919 ‘

1. Entity Nare

HOMEWORKS REALTY, INC.

FILED
09DEC 24 AM1I: 19
SECRETARY OF STATE

Principal Place of Business Mailing Address ]'A L ,‘\ 1A ol L

7100 BISCAYNE BLVD. #301 7100 RISCAYNE BLVD. #301 INé’l"‘ AafE ME‘ N' | ' O
MIAMI, FL 33138 MiAMI, FL 33138 RE

T T T AR UIRITMARIR IR IR RO

Sute. Aot . elc. Sute. Apt. #. efc. 11052008  REIN-P CR2E098 (1/07)

City & Siate City & State 4. FEI Number Applied Far
S . 65-0096887 Nol Apphcanle
: P Counlry Zn Country 5. Cortihcato of Status Dosrod 0 $8.75 Aqditicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme_
MALTAGLIATI, STEPHEN - = -
225 N.E. 34TH STREET Street Address {P.C. Box Number s Nol Acceplable)
SUITE 202

MIAMI, FL 33137

City FL ’ Zip Code

B. Tri above named eniity subrmes this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with, and accept
ther unhyutions of regisicred agent.

SIGNATURE
SEVHECLTE PR OF DAl name of regisiared agoenl and hile il apoicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.3., the
After January 1, 2008, Foe wlll be $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

mg PVTS 1 Degete T Plgc DENT Change [ Addsbon

Y o

Akt MALTAGLIATI, STEPHEN > MALTHA] l1ari, STEPHE

SIREETADDYFSS | 225 NE 34TH STREET., 202 STREET ADDRESS '-(-0?' Lincoed Ro # 10&

CIv-§1.20 MIAMI, FL 33137 ciy-51-1p M [ rian s Reac it Fe 33| 3‘7

i ‘ . [ Dalete TmE [ Change  [J Aomtion

WAME, NAME

SI4ET ATDRI SS STREET ADDRESS

SIE TR CITY-ST-2IP

: l-I.‘w' O Detete :::[ Ijl::llzl 1 3931:]5§fﬁ [ Acdiion '
o STREET ANDRESS 12/29/089--01004-~001  #*150, 11 S

CHTY- 5T 21P =
o O3 Detete WL {J Change  [J Acdition
l Y NAME
J SIHEET ANDRLSS STREET ADDRESS
| e s CITY-S1-ZIF
[ O pelate TIILE [ Change [ Addition
AR NAME
SIREET ADDRESS STREET ADDRESS
| Ce- ST 21 CITY-S1-2IP
fin [ Detele e [Jchange [ Addnion
KOmaE NAME
STHEE T ADDRESS STREET ADDRESS
SHe-81- 0P CITY-ST-2IP
12, I'hureny certify thal the nfarmation supplied with this i g does not gualily for the exempuons contained in Chapter 119, Flonda Statutes. | further certfy that the informaton
newcated on this repert or supplemenial report is frue agd accurate and that my signature shall have the same tegal etfect as it made under oath; that | arn an officer or direcior
o' Ing corooraion or the receiver of d o gxecute this report as required by Chapter 607, Florica Statuies: and that my name appears in Block 10 or Black 114
SHanged. or o1t an attachment an address, with all gth ike empowered. !
{

SIGNATURE AND TYFED OR PRINTED OFFICER OR DIRECTOR Dule Uayme Plioee #

I')‘\l)@




