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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
FiLe L
CORPGRATION B2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

* REINSTATEMENT

DOCUMENT # p0000011785
1. CoporatonName  y 1E1.SA REAL ESTATE HOLDINGS, INC.

2. Principal Office Address 3. Mailing Office Address
9350 South Dixie Hwy RE%NST %TEMEN B ““@%"96"
Suite, Apt. #, atc. Sulte, Apt. #, etc. ' )
4. Date Incorporated or Qualified
Suite 1500 To Do Business In Florida
City & Stata City & State
B. FEI Number Applied For
Miami, Florida
’ 651094778 Not Applicable
Zip Country Zip Country S 875
- .73 Additiona! Fee required
33156 Us CERTIFICATE OF STATUS DESIRED [] [iipvmintiot i)

7. Name and Address of Current Registered Agent

Name
SEGREDO, FRANK .J.
Street Address {P.Q. Box Number is Not Acceptable)

9350 SOUTH DIXIE HIGHWAY, SUITE 1500
Suite, Apt. #, Etc.

City State Zip Code

MIAMI FL | 33156
%]
8. |, being appointed the registe the above named corporation, am familiar with and accept the obligatlons of section 607.0505 or 617.0503, F.S. g
Signature of m / / é
Registered Agent — Date / / 2 0; ﬁ
// E£D AGENT MUST SIGN 4 / 5

9. Names and Street Addre.yés of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
4 Name of Street Addrass of Each y ,
Titles Officars and/or Diractors Officer andfor Director City / State ! Zip
D FARAJ, KARTIM 0350 SOUTH DIXIE HYW, #1500 |MIAMI, FLORIDA 33156

s U L S s S S s
RS e N RN N S A A LN

10. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been p; names of individuals listed on this form do not qualify for an exemption under gection 118.07(3)(), F.S. The information indicated
on this application is true and accu y signature shall have the same legal effect as it made under cath.

KARIM FARAJ, PRESIDENT 01/12/2005

si 'PRINTED NAME'CW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




