PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&%F,’H’ FGE;M\ TATE

TALLARAGSEE, FLORIDA

CORPORATION 453V FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 0LMAR 18 PH 1: 23
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name I
LH2804

General Real Estute Associates T

2. Principal Office Address 3. Mailing Office Address
2315 Ohloah Nepe Sarme _
Suite, Apt. #, elc. Suite, Apt. #, etc.
%(_ 4. Date Incorperated or Qualified
Ta Do Business in Florida
City & State City & State
3 > L 5. FEI Numper ) ) 5 Apptied For
'9\\2h’2 8. FL— é S' -0/ 8/5 Not Applicable
Country ] Zip Country 8. $8.75
Additional Fee required
3;30 ! Aeon CERTIFICATE OF STATUS DESIRED (] R bbbt

7. Name and Address of Current Registered Agent

A ® T
Jaseph . Irnneaan '
Stree! Address (P.O. Bpx Number is Not Acceplable) J e o o
e Clonossnisnd
Sulle Apt.‘#z Estc.’g Ohb2h Mea BT 04— ETE38 00—+ 14y . 00

Name

State Zip Code

CRLB\ \Q(qzs.s Ce_ FL |22 320/

g

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the aobligations of sectien 607.0505 or 617.0503, F.S. =
e -

 Signature of g
Registered Agent ] m{\-/‘/\ Vi Date B
0 HFE TERED AGENT MUST SIGN S

9. Names and StrBMresses of Each O\C@r am}k(Ep'reclor {Florida nonprofit corporations must list at least 3 directors)

Tilles Name of Street Address of Each
Officers and/or Directors Officer andfor Director

?‘((& T@S@?}\Q, F,'r:n{é'j,zr\' ;33#5 OAbaL Mege ‘—\_a\\zlqzssecj FL ?5891

City / State / Zip

B
4

10. | certity that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3) (i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

’ \JQ'!"PL\E F mneﬂzn 3]"i|04 B5o-43-2600

SIGNATURE: ‘
. SIGRATURB.AND n'nstb oR pnmﬁb NAMEOF SIGNING OFFICER OR DIRECTOR odte Daytime Phone 4
S ~ v




3/"1[0%

1476



