PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F: I L E [)
Secretary of State

DIVISION OF CORPORATIONS 7008 APR 23 PH I: Lo

CORPORATION
REINSTATEMENT

ETARY OF STATE
DOCUMENT # PPOOOO0OCOS557A™] EREE S Y bR

1. Corperation Name

ALPER REAL ESTATE SERVICES, INC.

SO01 25204100135

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04 Jat'lﬂB"“U]-ﬂg 3--003  *==1200.00
2450 NE MIAMI GARDENS DRIVE | 3600 YACHT CLUB DRIVE CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
SECOND FLOOR SUITE 1903 4. Date Incorporated or Qualified
To Do Business in Florida JUNE gl 2000
City & Stata City & State
5. FEI Number Applied For
NORTH MIAMI BEACH, FLORIDA AVENTURA, FLORIDA 65-10153 Not Applicable
Zip Country Zip Country 6 N
33180 usA 33180 USA cernoae o sratus oesreo (] |iersimiipeltamin
7. Name and Address of Current Registered Agent
SN?JmE M. ALPER The reinstatement fee is imposed, except in
. - circumstances which the entity did not receive
33383A¢Zr3ﬁ$'%ﬁﬁgugt§wgm Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
;‘Gﬁg'fgsg‘ received and requesting the reinstatement
fee be waived.
City State Zip Code
AVENTURA, FLORIDA FL|33180

8. |, being apminmdizwj%named corporatj amiliar with and accept the obligations of section 607.0505 or 61771
Signatura of /%?
Ragistered Agem/ - %/ Date ;62

REGISTERED AGENT(M ST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:r?cr?/zl? fDireclc)rs SOt;f?:érA::t;?grs Sifrsgt‘c:)r: City / State / Zip
DPS SUE M. ALPER 3600 YACHT CLUB DRIVE, #1903 AVENTURA, FLORIDA 33180

i

TATEMENT—
0[, (/b

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien contained in Chapter 119, F.S. The information indicated
on this application is true accurate, gnd my signature shall have same legal effect as if made under oath.

REINS]

/,;/ 3:2/ 28 225825/

Daytime Phone #

SIGNATURE: -

/SIGNATURE AND TYPED OR PRINTED NAME OF slf;rpu(: OFFICER OR DIRECTOR




