PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICANON FLORIDA g'IEPI:IF{TEMﬁNTdOF STATE L ’
enda E. Hoo FiED
FOR Secretary of State TILED
REINSTATEMENT DIVISION OF CORPQRATIONS 030FEC 10 Wi g 3
Sl LR VAN 15 B 3
DOCUMENT #  N0O2000007959 -
1. Corporation Name Ef'— ! U STATE

I
L ”\‘"C‘”“ o

MY HOME INVESTOR, INC.

Princigal Place of Business Mailing Address
s MR AR
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073

STATCMENT oo

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

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10 16 2w2
Suite, Apt. #, etc. Suite, Apt. #, ete. — I I
’ 7 5. FEI'Number Applied For
City & State City & State L-tRot Applicable
i i 6' 1 Additiona oe radg ad
ap Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) .
) Name of Officers Street Address of Each . ’
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PINE, MICHAEL 4725 NW 76 ST COCONUT CREEK FL 33073
¥
1
8. Name and Address of Current.Registared Agent- - ___ - 9. Name and Address of New Reglstared Agent
Name
PlNEa MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4725 NW 76 ST
COCONUT CREEK FL 33073 Suite, Apt. #, Etc.
City E‘Iz_iaE 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.5. or 617.0505, F.S,

Signature of /7 u\\| ' N A ZL /-/0
Registered Agent /7 Ly g - Date -~/ “?
VE?I’STERED AGENT MUST SIGN

11. | certify thit l'amﬁ officer or diractor orfe sefeiver or trustee empowereﬂ to execute this application as provided for in chapter 607 or 61?, F.S. | further cé}tify that when filing
thig reinstatement application, the re; r dissolution has been eliminated, the eorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fess
owed by the corporation have beenfaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated

on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

\

b fr /5 -3 &F9-220-0990

Date Daytime Phona #

g
SIGNATURE: /4 U

SlGNAW

CR2E40 (7/03)
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myhomeinvestor

real estate solutions specialists

Division of Corporations

Annual Report / Reinsstatemnt Section
P.O. Box 6327

Tallahassee, FL. 32314

— e Y A S e e e ——— [ — r—— [ e S

RE: Doc#N02000007959

Please be advised that our office did not receive the two prior uniform business report
notices.

Please be sure to use the address noted on the application for all coraspondence.

Sincerly

Mis
-‘6fﬁce

. 4725 N}V,]QIStre'et, _ Coconut Creek, FL 33073 USA. _ Phone: 954.270.0490 ,  Fax: 954.252.3759
AT EE TR Ernail: myhomieinvestor@mac.éom  Websitet www.myhomeinvestor.com’



