. N PLEASE READ ALL INSTRUGTIONS BEFORE CO<II ETING THIS FORM.

' FILES
CORPORATION % « FLORIDA DEPARTMENT OF STATE SECRETA
REINSTATEI%IN"I;‘ Secretary of State DIVISIoN OFR{?‘![() {Q}f U???TT E
; DIVISION OF CORPORATIONS ' ]ONS

04 JuL 2 A ‘3'90

DOCUMENT # ns1o10

1. Corporation Name
COMMERCIAL CORNERS, - INC.
5901 S. W. 592th STREET
SUITE . 407 .
MIAMI, FL 33143-5164

2. Principal Office Address 3. Maiiling Office Address
5901 s.W. 59th STREET 5901 S.wW. 59th STREET
Suite, Api #, etc. 40 4 Sui%[?pll.%.é%c. 407
SULITE 4. Date Incorporated or Qualified
) M - Sl Td'Sonéu;?nessin'?:rloﬁda ~— 06/14/00— - I -
City & State _ City & State :
MIAMI, FL .. MIAMI, FL _ .| 5. FEINumber Applied For
— ___ 65-0204405 Nol Applcabie
Zip Country Zip Country 6 )
33143-5164 DADE 33143-5164{ DADE CERTIFICATE OF STATUS DESIRE or o ot ate of Stare
7. Name and Address of Current Registered Agent
Name
GARY A. BROWH e fa b D T b Tt Lo
Strest AddregséPOOiﬁost.u;nqb.er |55N§t€§eplsat¥%{EET D?;"‘EIEDQ“'D}.BE}.—"Dgl )}*3‘33 . ?E
Suite, Apt. #, Etc.
SUITE 407
City Stale Zip Code
MIAMI, .~ FL |33143-5164
i . e————
8. |, being appointed the regiétered age o J aticn, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. f
Signature of ;
HE;;:tered Agent e Data JU.].Y 21 r 2004 E
7/ REGISTERED AGENT MUST SIGN £
9. Names and Street Addresses of Each Oif'zer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; N f Street Add f Each : .
Titles Officers aﬁg}aoro Directors Of;?c;r andr:?:rs Igire;gr City / State / Zip
P/S| GARY A. BROWN 5901 S.W. 59th st.,#407 |Miami, FL 33143-5164
Vv JONATHAN SCHWARTZ 5901 S.W. 59th St.,#407 |{Miami, FI, 33143-5164

|

“_
10. | certify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has peen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees

owed by the corporation have be; aid and the hames o ividuals listed on this form do not qualify for ah exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and aqc , and my signature siall have the same lagal effect as if made under oath.

SIGNATURE: —_— any A (Browd  July 21, 2004 305-662-8999

SIGNATURE AND" TY;F’D ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

v
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/\

- COMMERCIAL
CORNERS
INC.

a Developrment & Briokerage Co.
Licensed Real Estare Brokar

July 21, 2004

Florida Department of State
Division of Corporations
409-East Gaines Street
Tallahassee, Florida 32399

RE: Document No. L81010
Dear Sirs:

This letter is to request-that you please waive the reinstatement fee for
Commercial Corners, Inc., per the above referenced document number.
We did not receive the Annual Report filing documents and were not aware
the corporation had been dissolved.

We are enclosing a Corporation Reinstatement form and our check no. 5002,
in the amount of $308.75. This includes the 2003 and 2004 filing fees and
$8.75 for a certificate of status.

We await your consideration to waive the reinstatement fee and acceptance
of the documents enclosed. "Should you require additional information please
contact my office at 305-662-8999.

Yours truly;

L
Gary A. Brown,
Registered Aggnt

encl: as stated

Miami Office: 5901 SW. 74th Street « Suite #407 « South Miomi, Floida 33143 » Tal (305) 662-899% & Fox [305) 662-8933
Tampa Cifice: 14502 Noih Dale Mdory Hwy « Sulle #333 « Tampa, Florda 33618 « Tel (813) 269-9112 & Fax (813) 269-0224



