PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M49180

Commercial Advisers, Inc

2. Principal Offica Address - No P.O. Box #

3. Mailing Cffice Address

ETERYEEF STATE
CR
TAET ARASSEE, FLORIDA

09 HAR -6 PH 3:07

REINSTATEMENT 05 - 09+

1172 South Dixie Hwy Same
Suie, Apt. #, alc. Suite, Apt. #, atc. n
#369 4. Date Incorporated or Qualified
To Do Business in Florida  3/26/1987
City & State City & State |
5. FEI Number Appled For
Corat Gables, FL
592805318 Not Applicable
Zip Country Zip Country 5875
{3 Additonal Fes required
33146 us CERTIFICATE OF STATUS DESIRED D tor a Cervhicate ot Status

T+ Name and Address of Curtent Reglstered Agent

Name

Florida Residential Realty, inc.

O

Streat Address (P.O. Box Number is Not Acceptable)

The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you

1172 South Dixie Hwy. kit - :
are cerlifying the prior notlices were not
Suita, Apt. #, Ere. received and requesting the reinstatement
#369 .
fee be waived.
City State Zip Code
Cora! Gables FL {33146
8. 1, being appointed the regrstered agep of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of iz %] W
Ragistered Agent / Date '/

7

REGISTERED AGENT MUST SiGN

i
9. Names and Streat Addresses of Each Officar and/or Birector {Florida nonprofit corporations must lis1 at least 3 directors)
- N of Stree of
Titles Officars and for Diradtors Oftoar anior Director City / State / Zip
D Anthony J. Estevez 1172 S. Dixie Hwy. #369 Coral Gables, FL 33146

D3

2T--050 13500, 00

SIGNATURE:

10. | certify that | am an afficer or directar or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 817, F.S, | further carlify that whan filing
this reinstatement application, tha reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0481, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do net qualify for an exemption contained in Chapter 119, F.S. The informatior indicated

on this application is true and accurate, and my signature shall have the same lagal effact as if made undar oath.

ANty T EsTEVEZ

3/9’/07 305 (163 ooor )

SIGNATURE-AND 'I’YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/Date Oaytima Phona #




