PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

>3 Nt

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of Stale

REINSTATEMENT v 04 AR -7 P4 2 27

DIVISION OF CORPORATIONS

DOCUMENT # F 00000 31§

4. Corporation Name

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

2. Principal Cifice Address Fs. Mailing Office Addresa
6065 SW _109th Street 6065 SW 109th Street
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State  ~ City & Stata
. . . . 5. FEI Number Applied For
Miami, Florida Miami, Florida ﬂpp&(é\b Not Applicable
Zip Country Zip Gountry 6. ¥
33156 USA 33156 _ USA GERTIFICATE OF STATUS DESIRED [ Ratdbievaisrbesbsmii
7. Name and Address of Current Registered Agent
Name
Gary V. Smith l|“; |“"'gf”g _:-‘“n 1:; L’l[r::—;l-_l"_:gi‘
Streat Address (P.O. Box Number is Not Acceptable) e -
047 ﬂ —~l 1odg--G
1230 N 7th Streot . 1471470401 004—-014 w10, 00
Suite, Apt. #, Etc. .
o 1 W e e § e 1 -
City U371 8] gdw I Hgidtae—iiln
Miami FL 33125

8., being appointed the registered agent of the abo rporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of i Date 7' 2?—'0 Cl)[

Registered Agent (&
- f\sem’&neo AGENT MUST SIGN

9. Namaes and Street Addressas of Each Ofﬁceiandlor D]rector (Florida nonprofit corporations must list at least 3 directors)

v
Tittes Officars l::g:'gn?lf:)ireLom gtﬂr?:etrA:r?dT:fggrE:tg? City / State / Zip
P Alan Smith 6065 SW 109th Street Miami, Florida 33156
VP Alan Smith 6065 Sw 109th Street Miami, Florida 33156

10. | certify that 1 am an officer or director or the recsiver or trustee empowared to execute this application as provided for in chaptar 07 or 617, F.5. | further certify that when {iling
this rainstatemant application, the reason for disgsclution has baen eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

- on this application is true and accurats, and my signature shall have the same legal effect as if made undsr oath.

SIGNATURE: %/ﬂ : Z- Z‘/"” ¥ foi- 7f-6kYe

snm\mnw OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CRZECET (a1/04)

/



