—
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION #m:\ FLORIDA DEPARTMENT OF STATE
’ | FOH ‘ : Katherine Harﬂ;;
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ’ -
FILED

DOCUMENT # P00000034798
1. Corporation Name 0] NDV '3 Pﬁ ll»: 52

TWO COUNTRIES REALTY, INC. SECRETARY OF STATE
TALLAHASSEE, F opip

Principal Place of Business Mailing Address
SUITE 223 SUITE 223
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line :hrough incarrect information and enter correction below.
2. New Principal Office Address, If Appl:cabl ew Manlu Offlce Address I Appllcabla 4. Date Incorporated or Qualified

934 2 A L{) / 2 / A/ . To Do Business in Florida 04/05/2000

| Suits, Apt. #, etc.~ ~ Suite, Apt #, etc, - - Lo e et .
5. FEISN_umber é ) Applied For
C'W & Sta A State é 6 o 9/ Not Applicable
Y GAROER, FL\ Pl SALDEL, FL. 22/ oA o
Additional F d
Z“’ 3 30 / 69 Country Zp 120 /Gf- Country ® ceaTFicATE oF STATUS DESIRED [ for & Conionta ot Stats.
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each City / State / Zip

1Title(s) 2 antd/or Directors Officer and/or Diractor

Ihpfr) PEORO A. ALFOSO 36T D 127 TR ST | Hiadeol, GUERS, 7L 336/
o _

OPOOOA TOBES0. 7

sk TS0, Q0 ks TS0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

" Beord A QIFOOSD
LESIAS' MAYTE Street Address (P.O. Box Number is Not Acceptable)

707 PONCE DE LEON BLVD. 9240 AL /Z//ﬁ

SUITE 223 Suite, Apt. #, Etc.

CORAL GABLES FL 33134 Sm

le Code
o/f

/i:if}/oéo 4 GAPDEIOS

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

Sinate o #@NA”IE&[’ REQUIHED ///05@04\(

Reglsiered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an ofﬁcar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that wr!en fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated

NATI EﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (/01)

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath
j RS DESIIO T :
SIGNATURE: G ATURE REFEOINTA/fo1 80 Ayagé%kigégzm;

st



