PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING:

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT SwAY DIVISION OF GOHPORATIONS o NOV 10 pH G 00
DOCUMENT # 4
1. Corporation Name MO 392 r\[(’g "LIMN U v lOﬁlDeA

TALLAHASSEE,
NORTHEASTERN REALTY, INC.

| Principal Place of Business T T T TMailing Address T
375 N.E. 54TH 8. #8 8
MIAMI FL 33137 MIAMI FL 33137
us
I{ above addresses arc incorrect in any way, ling 1hr0ug|| incorrect Intormation and enter correction bemw
2. New Principal Office Address, If Applicable |73 New Maiting Office Address, If Applicable “4. Dafe Incorporated or Qualiied
To Do Business in Florida 08/24“984
Sufte, Apt. #, etc. T TSuite, At #, etc. - e -
5. FEI Number Applled For
City & Stale T T City & State T 59‘2442446 ] Not Applicable
Zip Counlry " ap ST Country T 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIREG D for a Cortificate of Status

7. Namas and Streot Addressos of Eaeh Olhcer and!or Director (Flonda nonprom corporatnons must ||s! at Ieasl 3 dlreclors)

Name of Officors Streul Address ol Each
Title{s) and/or Diroctors flicer end/or Director Cily / State / Zip
1 o o 3 (Do NOT Uso Post O”ICO Box Numbers) N o o o
PD NAPOLEON, ELIMA 860 NW 168TH DR MIAMI FL
D | NAPOLEON, ODETTE | 860 NW 168TH DR ' MIAMI FL

1ODD0D2S45580 1 ——-10
-1/ 13747010

8. Name and Address of C.Li;l:er;iheg_ils‘l_ered Agéﬁt h 9._I_~lame and Address of New Registered Ag_ent
Name
NAPOLEON, ELIMA , ; e
375 NE 54TH STHEET Streel Address {(P.0. Box Number is Not Acceptable)
MIAMI FL ["SGite, Apt ¥, Etc. T
City o o " | State | Zip Code B
o [RE™

10. 1, being appolnted s Tag

S g A . | // // Yoz ?7

RE G!S"l ERED AGENT MUST SIGN

11. Does lﬁls corporatlon pay any intanglbie tax to the @/ (See other side for intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D on intangtole tax.)

12. 1 cerlity that { am an officer or director o the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my pjanature shall have the same legal effect as if made under oath. .

: LM, Y A A 7
RE AN[}II PED OR PRINTED NAME OF m{ms DFFICER d{g TOR - / / //ZDayIrmc Phane i
£ f

SIGNATURE: .

S | R{ﬁﬁ%’i’&w ﬁi ; /]fj .....

CR2ED4D (7/06)



