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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Katherine Harris
Secretary of State
REINS DIVISION OF GORPORATIONS

DOCUMENT # * PO0000006218

1. Corporation Name

B.J.A, REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address

1230 NW 7 §T 1230 NW 7 ST

pririh 0

If above addresses ara incarrect in any way, line thraugh incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 01 20 m
Suita, Apt. #, atc. Suite, Apt. #, elc. , I J‘
. 5. FEI Number . | Applied For
City & State City & State T ot Applicable
Zip Country Zip Country 6 §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [ risbeiai

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 8 .
1Tutle(s) » and/or Directors 3 Offiger and/or Director ‘ City / State / Zip
0 SMITH, GARY V 1230 NW 7 ST MIAMI FL 33125
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7- k150, 00 ekex150.00 ¢

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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S!MTH, G@YV .- L Street Addgess (P.0). Bex Number is Not Accepigble) g

1230 NW 7°ST S| S A Y SN R :

MIAMI FL 33125 Sunem_l_ S
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City . State
M A/ ‘ FL

Signature of

10. |, being appointed the registe|

gent of the above named cerporation, am familiar with and accept the obligations of Sectioh 607.0505, F.S.

SIGNATURE REQUIRED pet

V REGISTERED AGENT MUST SIGN

Registered Agent

11. t certify that | am an officer or director or the receiver or trustee empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of 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 signatura shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED O’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Nawvtime Phona 8




BJA REAL ESTATE HOLDINGS, INC.

~,

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

November 15, 2001

e e e e _—

Dear Sir,

Our office has received a Notice of Administrative Dissolution or
Revocation.  Upon careful review of all correspondence and
notification from the State of Florida to both our office and the
office of our registered agent, we have been unable to find any
record of receipt of this years Uniform Business Report for
renewal.

Sincerely,
m,

Vice President

1230 Northwest Tth Street Mianti, Florida 33125 Telephone 305.324.1 100




