PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith e
FOR Secretary of State SRENE SR
RElNSTATEMENT DIVISION OF CORPORATIONS 02 DEC | 08
DOCUMENT # P00000039209
1. Corporation Name it

TALLAHASth: i“LOhIDA

i

ALL BROWARD REALTY & INVESTMENT, INC.

Principal Place of Business Mailing Address

g o ||I|I|Il|IllIIIIHI}IllllIIIIII\II\IIII\III||||IIHII!I\IIlIIIIIIHIII
SUITE 268 SUITE 268

SUNRISE FL 33313 SUNRISE FL 23313

REMATATEMENT OL

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2, Nq / Pnncmal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
C2AB5 & SyupKss L Bvo To Do Business in Florida 04/19/2000
Sdite, Apt. #, efc. Suite, Apt. #, etc.
8. FEI Number 65.1&47% Applied For
‘—_Cltg-__tate ﬁ;-r- ; o City & State Nol Appllcabla
Country Zip COL;'I"’Y 8. $B.75 Additional Fee required o
: 23, 3 U & A CERTIFICATE OF STATUS DESIREC ] |t
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' .
1T|tle(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEC WHITAKER, PHILLIP 3420 NW 33RD COURT LAUDERDALE LAKES FL 33309
§TC WHITAKER, PHILLIP 3420 NW 33RD COURT LAUDERDALE LAKES FL 33309
FOOOOSS TR
172/ 1 ad0e - 0sT—— 0T #¥13n
\
\'])0«
\
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name g
RODRK:UEZ' CUFTON H Street Address (P.O. Box Number is Not Acceptable) g
3146 N6 ST —— — | o o . i
FT LAUDERDALE FL 33309 Sufe, Apt, #, EXC. 3 =10~
City State | Zip Code
FL

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.8.

| f Zf/g g
gf&il:ﬁgd"ﬂxgem g Lr Al [%#G"S;E %D AGEWS}/QGN

11. | cenify that | am an officer or(:f{ector or the receiver orﬂjstea empowe to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimifféted, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate,.afid my signature shall have the same lagal effect as if made under oath.

Date /0“‘21— O

sonarone, SYTELRLDE REQUIRED ro/ofo (G5 ) £6+ 6870

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #




