-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

= PLEASE READ ALL INSTRUCTIONS BEFORE COMRLETING THIS FORM.

A LA
. NS PN Y S
DOCUMENT # “)Oo()oo(lgq(ﬂ—/g )
1. Corporation Name
Admiral Realty Corp.
2. Principal Otiice Address 3. Mailing Office Address
7100 Sunset Way 1065 Rusge\\ Shrect
Suite, Apt, #, etc. Suite, Apt, #, etc,
PH-1 - R O] - - ‘1- 4. Date incorporated or Qualified
- To Do Business in Florida Q727100
City & State B City & State \( s .
| 1 Qre . FEI Number Applied For
St. Pete Beach, FL Frcm\‘\\\nf Sou N 59-3664463 Sy S—
Zip Country Zip Country 6. 5875
33706 USA ALV - 203 | USA CERTIFICATE OF sTATUS DEsiReD (] RSN aebbv wit
7. Name and Address of Current Registered Agent
Name

Monrica A. Martin

.7100.Sunset Way

1 Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt, #, Ete.
P

City
St. Pete Beach

Zip Code
33706

Signature of
Registerad Agant

Wfoilie

/?@%40&/9

REGIS'I;fRED AGENT MUST SIGN

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.

Date :?-'?J‘OS

9. Names and Street Addresses of Each Officer and/or Director (Florida ronprofit corporations must list al least 3 directors)

Tiles Offcers andor Directors Dfcer andir Bracior City / State / Zip
P Monica A, Martin 7100 Sunset Way PH-1 St. Pete Beach, FL 33706
S. Donna M. Manin 14 Rhoda Street West Hempstead, NY 11552
T Patricia E. Mirabile 1065 Russell Street - Franklin Square, NY 11010

SIGNATURE: _27) P4 s ootz

2277 s rr

QA-20-05

10. | centify that I'am ‘an officer or diractor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinglatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quatify for an exemption under section 119. 07(3)(i), F.5. The information indicated
on this appllcallun is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGWURE ANDTYPED GRPRINTED NAM/D,F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorf )VAM

CRZEDB1 {01/05)



