PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # r01000035320

Southeast Realtv Holdings, Inc.

2. Princlpal Office Address
317 - 7lst Street

3. Mailing Office Address
317 - 71st Street

i

FILED
0SJUAN 12 PH 2: 29

SECRETANY 05 o1
TALLAHASS L+ ATE

LE.FLORIDA

REINSTATEMENT/)3-2¢

Suite, Apt. ¥, etc. Sulte, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State ,
Miami Beach, FL ‘Miami Beach, FL 8. FEI Number Applied For
" o 7 oy 6511044898 Not Applicable
Zi un Lnd
P Y P GICERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fes requirad
33141 Usa 33141 usa for a Certificate of Status

7. Name and Address of Current Ragistered Agent

Name

Joel 8. Piotrkowski

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

317 - 71lst Street
Suite, Apt. #, Etc.
City Miami Beach State Zip Code
FL | 33143

lon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g
8. |, being appointed th istered agent £
Signature of / 01/11/2005 g
Registered Agent Date Sl
v V REGISTERED AGENT MUST SIGN <

9. Names ant-Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each .
Tites Officers and/or Directors Officer and/or Director City / Sta_te {Zip

Adrien Ellul

317 - 7lst Street

Mjiami Beach, FL 33141

e L N
047005 #¥500,00

[N

1, the for dl

10. | cartify that | am an efficer or director or the recelver or trustea ampowered to exacute this application as provided for in chaptar 807 or 817, F.S, | further certily that whan filing
lution has been ellminated, the corporate name satisfias the requirements of section B07.0401 or 617.0401, F.S., that all fees

this reinstatement applicatl

on this application is true and a

SIGNATURE:

owed by the cofpomt'ion 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.5. The information indicated
te, and my signature shall hava the same legal effect as if made under cath,

Adrien Ellul

'01./11./2005 305-865-4311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




