2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000042055

1. Entity Name i:! ! r" 13
CAPITAL REAL ESTATE GROUP, INC. -

05 Jot-2 B oLt
Principal Piace of Business Mailing Address . Cr‘i:‘ l:..‘ - ‘ F
2255 GLADES ROAD #218A 2255 GLADES ROAD #218A c' Tki.ﬁ it\‘Tii' S
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ALLAIT D LT, T i

e T i Tl fid VR
Suite, ApL éw. y Suite, Apt. #. ol ﬁi&%ﬁ%ﬁ%ﬁg&%%@mﬁ%

/65 =300 1h (b5 - Sputh

Cily & Slate City & State a. FE| Number Appied For
Hollw wesrl  FL }&@ woee, FL 65-0947947 Not Apploable
Z‘I% 3\3 2 ’ thg A ZI% 3 02{ C;;mryﬂ 5. Cerlificate of Status Desired a ?i'gesq L";E:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
HANDLER, HENRY B Cof} *G / Xfﬂ/ gj’lq-k cfm)ﬂ i K’f'f M.W‘ﬂliu
2255 GLADES ROAD #218A Street Address (P.0. fo Number is Not Acfe;étfble# S
BOCA RATON, FL 33431 L H000  Hplly woo Riv
2145 - S0
City Zip Code
Hollv\w::oA FL I 33021

its this statement for the purpose of changing its registered office or registereo‘égem, or both, in the State of Florida, | am familiar with, and accept

AL Ko _DMorgh, Lfl/65

pf:nt& namme of registered agent and title it applicable, ¥ \dO?E: Registared Agent signatute required when relnstating)

8. The above named entity sub
the cbligations of regis

SIGNATURE

Signature,

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D I Detete TmE Secretar ) [ Change  BAddition
NAME FEINBERG, JOEL NAME (.
' ey MIr -
STREET A0DRESS | 4000 HOLLYWOOD BLVD. #a8eM af |5 - Sw-}h STREET ADDRESS ‘“ 000 Hv‘t\? ,:?oo(l 3 lved # 165 South
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-70P Hallw waod i Fr 3_702/
TIME 7 Delete TITLE 7 [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME . g (o R g <= g
STREET ADDRESS STREET ADDRESS 3 Q, LI ~'—:f' = =5 F g
CITY-ST-2P CITY-ST-2IP 02/ 05-~01024-~003 #3030, 00
ITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O pelte TITLE O Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad other like empowereg,
e/ljo5 954 %61-1492

SIGNATURE: p
SIGNATURE AN o PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




