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May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000098625 03-03-2004 90723 016 ***150.00

1. Entity Name
SAl REALTY, INC.
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Principal Place of Business Mailing Address
5515 SOUTH DIXIE HIGHWAY 5515 SOUTH DIXIE HIGHWAY

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
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12. | heraby certify that the information supplidd withBhis filing does nct qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted o vared to execute 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 atlachment with an ad th all other like empowered.
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