PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /«

FLORIDA DEPARTMENT OF STATE F" 5 Q t‘

Secretary of State

DIVISION OF CORPORATIONS 02 SEP , D PH ,2: 53

E*-« by,

CORPORATION

\‘ J«H fﬂ T 'f‘
DOCUMENT # /000 00/ 02 55 ¢ TALLAHASSEE, FLoRTGA
. Corporaticn Name ‘
’ OO0 7/3982345——71
EMERALD REALTY, co. 05/24700- 01042030
dersopikd, 75 skl 75
2. Principal Office Address 3. Mailing Office Address

£EH, EALTY Co.
CORPORATE OFFICE | /o vt n, Rt o

Suite, Apt. #, elc. Suite, Apt. #, etc.

PA LVD.
20 £ e 1o o b 604, | 399 NIGHTHAWK DRIVE | * sy oot
City & State ’ - " City & State : NOVEMBER 1,2000
5. FEI Number Applied For
F?'.' LAUDER DALE 5 FLORIDH WE‘STOMJ FL‘ORIDA é5~ /Oé; 2 o é 7 Not Applicable
Zip Country BEOI-OH RD! Zp Country BROWAR P 6. ;
3333 ‘3" UsSA 3333 USh CERTIFICATE OF STATUS DESIRED [T gl
7. Name and Address of Current Registered Agent
Name
MYRNA CRISTINA LOUBRIEL RIVERA
Street Address (P.O. Box Number is Not Acceplable) SN THA=S328E4R4—T
3997 NIGHTHAWK DRIVE -03/24/02--01042-—
Suite, Apt. #, Eic. . ¥R, 00 #3008, 00
N[A '
City State Zip Code
WESTON | FL | 333 31
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ;_
S tore Agen M Cerids theboil Mra oxe_9/% /02

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁm‘?)ro Birec%ors SO‘fI'-f?c?;rAadr?cl!-?gf gifrscatz? City { State / Zip
P/ o~ -
7/5 |MYRNA LOoyBRIEL RIVERA 3997 MEGHTHAWK DRIVE WESToN,FL 3333/

C | RAHON RIVERA-~OLIVIERT | 5997 NEGHT AWK DRIVE | WESToN, FL 33331

C | RAHoN RIVERA-LOUBRIEL | 3917 NICHTHAK DRIVE WE SToN, FL 3333]

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 17, E.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

MY RIH L owBRIEL RIVERA

SIGNATURE: m@«_ st f Hraeo ‘7/4%;. (Z5K)217- 4815

AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




To: FLARIDA _DEFARTHENT __oF STATE.

Division_ of ('or,oaraﬂzfcw..r

o i VL

PO Bax_ 6327
Talla bassee , Fl 32 314

JURVRPISE: ANUUVISNIR AU S

From: EHERALD !?E/jA__‘IZV_)__C Q.

— . C/o .. /i{f.t/;q_ _..Z;ga!).zf(—/—';@;l/eﬁ‘_—‘ 5 '-.?KCS.—I.'G/(/}.% I S e
. f : —+

3_‘?_7_7_/_2{_'7_4_’544_4»’_2 Drive.

Leston, FL 3333/
fhone : /95'@___2/7' v A

i

|

I

Ae: ’}?ﬁz_qey/ Sor  FEE WAL VER -~ rCofIi Cd!rt:ﬁ
. +

i

Lrevious - nstices  of _uniform businces! resorte

dere /)_4‘/ /ec’_g/;f/__o[.

Thaank \fﬂ_’q 9Zz)r Yousr  coo pera Aon. ‘




