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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
u FOR Sandra B. Mortham
Secretary of State '
REJNSTATEMENT FILED

DOCUMENT # 86092 9B HAY 1 PMI: I

1. Comporation Name

. L)EL 'Ir‘u\l M
AMERIGROUP REALTY INC WdLMUuaD.HUR&A

Principal Place of Business Malling Address
G/0 GIILLERMO FERNANDEZ GO RE/MAX 11521 S, DIYIE HWY. '
8005 S.W. 107 AVE., #218 STE 201
MIAMI FL 33173 MIAMI FL 33156
us us
If above addresges are incorroct in any way, ine thraugh incorrect information and enter correction below.
2. New Principal Dfiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
/0 Guillermo Fernandez |C/0 AmeriGroup Realty To Do Buslness in Florida 06/14/1930
Sulte, Apt. #, elc. Suite, Apt. #, elc.
10315 SW 98 ST 6401 SW 87 Ave #207 5. FEI Number Applied For
ity & State City & State 65‘02%377 Not Applicable
_FL "4 Miami F1 5. 575 g .
Counlry Zip Country CERTIFIGATE OF 5TATUS DESIRED [] RESSEPRRE
‘ icate atu
33176 usa 33173 USA _
7. Namas and Street Addresses of Each Otiicer and/or Director (Florida nonprofit corporations must list a1 least 3 diractors)
T Nan}e ol Officers Street Address Sf Each -
. Ithe(s) 2 and/or Directors 3 (Do NOT s'gel;gsﬂ%%ce gm( E.Iumbers) . City / State / Zip
D FERNANDEZ, GUILLERMO 8005 SW 107TH AVE,, 218 MIAM! FL
10375 SW 98 ST MIami_F1, 33176
SO S TS T as=—"T
~05/070/98--01123--003
L T 0 T E il T o, I:ll:‘:l e
L e Sy -V LN - Y Ll
-05/07/33--01123--004 |
EAERERHD, 7% PERERRD, 7%
8. Name and Address of Current Registered Agant 9. Name &nd Address of New Registered Agent
Name
FERNANDEZ, GUILLERMO
Sireat Address (P.O. Box Number is Not Acceplable)
8005 SW 107TH AVENUE W98 ST
APT. 218 [ Suite, Ap1. 7, Etc. =
MIAMI FL. 33173 ,
City State | Zip Code
MIami FL 33176

10. |, being appointed tha registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Signature of “/? /
ﬂggimered Agent __ %ﬁ L erais i . Date /7(/ 3’0{/4‘/

REGISTENED AGENT SIGN

11. This corporation owes or has paid the current year (S0 other sids for information
intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

12. | certify that | am an officar or director or tha receiver or trustea empowered lo executa this application as provided for In chapter 607 or 617, F.S. | turther certily that when filing
thig reinstatemant application, the reason tor dissolulion has been sliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have baen paid and the names of individuals listed on this lorm do not qualify for an examption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE: &é‘m ' 4/30/98 Guillermo Fernandez 305-275-4525
“eIGNATURE AND TYPED OR PP "D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EC40 (897




