.-~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L44423

1. Entity Name

2000 REALTY, INC. ‘ o
oot 12 M 207
Principal Place of Business Mailing Address S
7205 CORAL WAY 8175 SW 93RD AVE .
MIAMY, FL 33155 US MIAMI, FL 33173 US !
R v U CRATCEIAD W RN

. - 4 Ao ‘: é ¢ 'ﬁ.-‘ L th. A
Suite, ApL #, eic. Suite, Apt. #, elc. mumﬁ ‘ . 5”05) 0

City & State City & Siate 4. FEI Number Apptied For
65-0172226 Nol Applicable
i Count i
Zip Couniry Zn ouniry 5. Cartificate of Status Desired O 58'75 Addmonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, THOMAS O
8175 SW 93RD AVE Sireet Address (P.0. Box Number is Not Acceplable)

MIAMY, FL 33173

City FL l Zip Code

8. The above nam T his statement lor the purpose of changing its registered ollice or regislerad agem, or both, in the State of Florida. { am familiar with, and accept
the obligati g
SIGNATURE (=N ?%%\B f:m I Q % \D K ¢
7 SiBiure. 60 or prinie nore STTBISIEE] A0ENT &nd UNE 1| BDCICADIE ——==——{NOTE; Registared Agant signature requirsd when reinstating) DATE AT,
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S_, the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE D [} Delete THLE [ change [ Addition
AAME LEE, THOMAS OLIVER NAME R
STREET ADDRESS | 8175 SW 93RD AVE SIREE] ADDRESS R .
CITY-ST-21P MIAMI, FL 33173 cire-51-219 N T R N T
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CIY-ST- 2P
TIHLE 1 nelele TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CHy - 5T 2P
TMLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CIrY-§1-21P CITY S1-21P
TMLE 1 pelete THLE T Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-§1-21P iy S1-2P
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDHESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the informalion supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify thal the infermation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath: thal | am an offlicer or director

of the corporation or the receivacerifisiee effpaworag lo execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11t
changed, or en an attachmesl with an addpes €l other like empowsred.

SIGNATURE:X [N ﬂ\\p (_3%5’\} <9002l

slcufuf_e‘:m& RPER oR P;mqsn:e ts@l@orncm OR DIRECTOR ——— Die Daytrme Prona #

B MUkl fves .



