R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

- APPLICATION Katherine Harri
FOR atherine Harris 3 FILED .
Secretary of State . SEGRETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATICNS DIVIGIEN GF CORPORATIONS

DOCUMENT # P00000040474 01 0CT 2L PH 6: 09

1. Corporation Nama

MAP: REAL ESTATE HOLDINGS, INC. -

Principal Place of Business Mailing Address

SUITE 350-N SUITE 350N

HOLLYWOOD FL 33021 HOLLYWCOD FL 33021 .

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

2. New Principal Office Addrass, If Applicable 3. New Maifing Office Address, if Applicable 4. Date Incerporated or Qualified .
To Do Business in Florida 2000 /

Suite, Apt. #, etc. .- . - Suite, Apt. #,.etc. e o m40-44,24" gty - - =

5. FEI Number woplied For

City & State City & State Not Applicable

Zp Country pary Tountry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] RYNSMP e sunier bty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

et | e b . s ot \ Ciy/ 120
D PROVENZANO, ANTHONY 4000 HOLLYWOOD BLVD. SUITE 350-N HOLLYWOOD FL 33021
D PROVENZANO, MARGUERITE 4000 HOLLYWOOD BLVD. SUITE 350-N HOLLYWOQOD FL 33021
SO0ON04L a0 dE——)
D ~11/1 4%1 —%FI%??——DUS
sk 750,00 TS0, 00
_ .8. Name and Address of Current Registered Agent s 9. Name and Address of New Registered Agent
Name I -
3
. FENBERG’ JEFFREY Street Address (P.O. Box Number is Not Acceptable) g
4000 HOLLYWOOD BLVD. g
SUITE 350-N Suite, Apt. #, Elc. o
HOLLYWOOP FL 33021 e o 25 Code
L

Sl

10. 1, being appointed the registered agent of the above named corporgiion, am tamiliar with and accept the obligations of Section 607.0505, F.S.
LA L
B RN

— REGISTERED

1 AD
/ﬂﬂs/d/
AGENJZAIUST SIGN

Signature of
Registered Agegl

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q':tk”ﬁ TaanNOLCED /ﬁ/,// \3/, of

SIGHATURE AND TYFED OR PRINTED NAME od SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
" .« PR S o

Ve g 1




