Pl

FLORIDA DEPARTMENT OF STATE

CORPUEATDN Katherine Harris F‘ ! i E D .
REINSTATEMENT Secretary of State -
DIVISION GF CORPORATIONS

00DEC27 AMID: 34

DOCUMENT # MY (,939 SESRETARY UF STATE
1. Corporation Name TﬁLLAHi\SSEE: FLGR]BA
REALASTA, INC.

2, Principal Office Address 3. Mailing Offica Address
11900 Biscayne BIvd. 11900 Biscayne Blvd
Suite, Apt. #, ete. Suite, Apt. #, etc.
Suite 507 Suite 507
To Do Business in Flerida
City & State City & State
8. FEI Number Applied For

North Miami, FL . . | fami, FI 59-2803528 Not Applicable |
Zip Country Zip Country 6 875 N R

33181 USA 33181 Usa CERTIFICATE OF STATUS DESIRED [ il i

7. Name and Address of Current Registered Agent

Name
Dean M. Gettis

Street Address (P.Q. Box Number is Not Accepiable)
11900 Biscayne Blvd.

Suite, Apt. #, Ete.

i 7 T Tsuite 507 T T T - —
City . State Zip Code

North Miami FL 33181

t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _1.2(/271/09

8. |, being appointed the registered &

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

n N f Street Add) t Each . ]
Tiles Officers a:cT'lc?:? Directors Oé?t:eer ané?gf lgirector City / State / Zip
) 11900 Biscayne Bivd
D Dean M. Gettis Suite 507 North Miami, FL 33181

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as proviged for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 farm do not quality for 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 effect as if made under oath.

(305) B893-8931

SIGNATURE: 3 Dean M. Gettis 12/22/00

SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

. M T

CR2ED81 (5/99)




