PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM,

. APP‘UCr &y FLORIDA DEPARTMENT OF STATE A LT
F Rﬁ (Mgr ‘E Sandra B. Mortham
0 AN Secretary of State
REINST TEM T f-‘."i'm s DIVISION OF CORPORATIONS D"j {].-[, - ﬁ” Il re
: . e 0 0EC -5 AN
V4

DOCUMENT # L /677
1. Gorporallon Namg QFCHEIAF’Y OF Shl‘\i IL

Protessional Realty Investment Company, Inc. TALLAMASSEE, FLORIDA
Piincipal Place of Business a Maiing Address

It above addresses are incorrect in any way, lmo through incorrest infermation and enter carrection bclow.

2. New Principal Office Addross, If Applicable 3 New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualificd
P, O, Box 3595 P, 0, Box 3595 To Do Busingss in Florida
Sults, Apt. ¥, etc. e Suite, Apt #i, elc. T 0 6/11/,90 . . )
5. F£) Number ‘ Appliod For
City & State T Giyasae ’ 65-0199169 ot Armon
. pplicable
Hallandale, FL. 33008 Hallandale, FL 33008 s~ oy
19 Addltional F ired
2 Countey e Courtry CERTIFICATE OF 51A1US DESIRED D tor & Gortificate of Stetus

7. Hames and Street Addressos o[ [ach Oflicer and/or Direclor (F Ionda nonprom corporalnons musl I\sl al Ieasl 3 ducclors)

Name of Oflicers Strecl Address of Each
Title{s) and/ar Directars Oflicer and/or Director Cily / Slate 7 Zip
1 2 : e oo | 3 {DONOT Use Post Ofice Box Numbers) | | 4 . . . ...,

129768 _Farmbroek Vilia Lane |

il

AP/VHD|Clara Shpargel

I Al 2 i

/nmv
/%/»/7

8. Name and Address of Currept;lflg-gisrle_r.ed_Ag_c_:[l_l __ 8 Namc and Addrcss of New Registeted Agent
Name 7 ' g
Michael H. Glusman | Richard &, (Ic)lu?rc';t Jr., c%uj 2
. Streot Address (P.O. Box Numbdr is Not Acceplab g
3111 Sth;lfzmg Road 1318 Southeast 2nd Avenue &
Suite C-30 "Suite, Apt. #, Elc. &
Fort Lauderdale, FL 33312
cy o o ‘ Stale | Zip Code |
Fort Lauderdale, 33316
hamed corgjoration. am familiar with and accepl the obligations of SDC[IOI‘I 607.0505, F.5.
S f
Hleg;lg:::gcfhgenl bae . 10/30/97
"NT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] nNol on ntangible tax )

12. | certify thal | am an officer or direclor or the receiver or frustee ompowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerity that when filing
this reinstatement application, tho reason for tssolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5. thal all fecs
owed by the corporation have been paid and the names of indiviguals listed on this form do not quality Tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under calh,

/- 16- 97 24k 3534116

Daytime Phone #




