PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

DOCUMENT # FILED
1. Corporation Name M 48273 02 HAR I8 PH 2: 23

SECRETARY OF 314

=

L: " DIVISION OF CORPORATIONS

FERNANDEZ REBLTY, INC TALLAHASSEE. FI nm,u
Principal Place of Business Mailing Address

1700 SW 57 AVE 10840 sSwW 129 ST

STE 212 MIAMI, FL 33176

MIAMI, FL 33155

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

""AP—FT’?_|CAT|ON A i FLORIDA DEPARTMENT OF STATE / Og L '
‘ FOR ;’ iﬁ E: Katherine Harris
'3 . Secretary of State .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
CtysSae [ Cyssae | 59 .2777070. . . Not Applicable
6.
i i ddit
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] m““""%,‘?
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PRES HENRY FERNANDEZ 10840 Sw 129 sT MIAMI, F1 33176
= I TS ] =
-04./05/02--01046--004
ey . alheo PEL 1 E‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 3
~ . HENRY..FERNANDEZ: «cococ oo oo oo e e P |-
10840 S.W. 129 8T Straet Address (P.O. Box Number is Not Acceptable) 2
w
MIAMI, FL 33176 , .
Suite, Apt. #, Etc. o
City ?éalu_e Zip Code

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

Signature of /4/&44@;/ Wﬁp Date 2~/ 4'0 2

Registered Agent
—REGISTEAED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes No (1 onintangible tax.)

12. I certify that { am an officer or director or the receiver or frustee empowered {0 execute this application as provided for in ¢chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ot individuals listed on this form do not qualify 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.

SIGNATURE: /éﬁ% 4 W“c[’é{ 03/14/02  305_260_9300

SIGNATUREAND TYPED OR PRINTES-MAME-OE-SHINING OFFICER OR DIRECTOR Date Daytime Phone #

(f .



Qof

Licensed Real Estate Broker [H

FERNANDEZ REALTY INC.

March 14, 200

Florida Department of State
P O Box 6327
Tallahassee, Fl1 32327

Attention: Reinstatement

SUBJECT: FERNANDEZ REALTY, INC.

PR iy S S S

e e e S T S e T T G e R o e T R T e i S e T T =

Gentlemen:

Enclosed please find check in the amount of §915.00 to be applied toward the fees for reinstatement on
Fernandez Realty, Inc.

Please abate late charges on this reinstatement. Mr. Ferandez was moving offices at that ime, and was not
aware of the latencss on this filing due date. And never received the filing forms.

Sincerely,
Haecy Peicew
Henry Fernandez
P TS SPSRRIE b YUY Te [uf o) S P Mt RS PR, M e e SR e e B et B ~R T —TEs o e onma
Fernandez Realty, Inc
A

1700 S.W. 537 AVE
STE 212
MIAMI, FL 33155

1700 SW 57 Avenue * Suite Number 212 + Miami, FL 33155 * Phone: 305/260-9600 * Fax: 305/260-9301



