PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION by, FLORIDA DEPARTMENT OF STATE
o o et FILED
R_EINSTATEMENT A DIVISION OF CORPORATIONS e S L
DOCUMENT#  K(G3545 99AUG 25 PH 1: 11,
! Comstan hame SECRE (ALY uF STAT

SBB REALTY CORP. TALLAHASSEE-FLURIEA

Prncipal Piace of Business Mailing Address
7200 W, Commercial Blvd.#207 (Same)
Lauderhill, FL 33319

I abave addresses are Incormect in any way, line through incorrect information and enter correction below. qa‘ q
[ 2 New Prnopal Office Address, If Applicable 3. New Mailing Office Address. If Applicable porated or Qualified S

" To Do Business in Florida 6/ 7 /89
[ Sute. Ap! # elc Suite, Apt. #, efc
5. FEI Number Applied For
Cily & State City & State 65-0138441 Nol Applicable
. 6.
L 8875 Additivnat Fev reguired
Zp Country Zp Countey CERMIFICATE OF STATUS DESIRED [ R

7 MNames ang Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)

Name of Othicers Street Address of Each
Titleis) and‘or Directors Officer and/or Diractor City / State / Zip
[ 1 ) 2 3 (Do NOT Use Post Oftice Box Numbers) 4
Pres. 2550 NE 51:St., #204 Ft. Lauderdale, FL 33308
| Sec. Robert Vanucchi
Vice
Pres, | Stanley Bender 1150 Connecticut Ave., NW, # DC 0036
oooZaerT3dE6—6B
o - © WKk2700.00  %wwk300.00
3 Lo g%
. ¥ T
- 8. Name and Address of Curr- s i, mﬁ“ 9 veue == M0 and Address of New Registered Agant &
. . - N
RICHARD J. HAYS, P,A.  «- e
7200 West Commercial Blvd, Straet Address (P.0. Box Number s Nol Acceplable)
Suite 207

Lauderhill, FL 33319 Suite, Api. #, Eic.

City State | Zip Code

£
REGIFTERED A

4 .
10 I being apponted the regisigred agept of the above named cogpofation, am familiar with and accept the obligations of Secfion 607.0505, F.S
S:gnalure of X ’ i
Registered Agent J ” . — Date _ 2,,,',‘,,273 -, __C’_ R
NT JUST SIGN

11. This corporation owes the/current year {See other side for information
Intangible Personal Property Tax due June 30. Yes O No on intangile tax.)

12 1 cerdy that | am an oficer or director of the ruceiver or lrusiee empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further certify that when fiting
this reinstatement applcation. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by he corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under seclion 118.07(3)(i}, F.S. The information indicaled
on this application s true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:W M Robert Vanucchi __8/10/99 (954)_202-6304
SIGNATURE AMD TYPED OR Date Daytme Phone ¥

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQR (12/98)




