oo, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" L]
CORPORATION FLORIDA DEPARTMENT OF STATE | D
REINSTATEMENT Secretary of State F ! b %::.

DIVISION OF CORPORATIONS

DOCUMENT # P01000048474

1. Corporation Name

CUMBERLAND REALTY COMPANY o
ot LS i ey
AALSAAHINTE =013 # 050, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass r 0
2700 N. MILITARY TRAIL 2700 N. MILITARY TRAIL REINSF’A Tx 8) O‘Q C?
Suite, Apt. #, eic. Suite, Apt. #, etc.
""""‘4_ )
SUITE 130 SUITE 130 To Do Busess I Porida - 05/15/2001
City & State City & State
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 5. FEI Number Y| Avplled Por
Not Applicable
Zip Country Zip Country 6
33431 USA 33431 USA " CERTIFICATE OF STATUS DESIRED "
7. Name and Address of Current Reglstered Agent
WREK B. GOLDSTEIN, ESQUIRE The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%?Séd?{less ,I:L?TBR’I‘RB{I’@IP&IKIEO%GGWE’I%)3O the prior notices. By checking this box, you
: are certifying the prior notices were not
%"Ltfl-.l‘f‘g'%%c' received and requesting the reinstatement
fee be waived.
City State Zip Code
BOCA RATON, FLORIDA FL 33431

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date 8/28/2009
REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each : :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DPST | Mark B. Goldstein 2700 N. Military Trail, Suite 130 BOCA RATON, FL 33431
N T U
10. | certify that | am an officer dr direqtér or to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent applicatiof, the nated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation ha als listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true ang | hava the same legal effect as if made under oath
SIGNATURE: Mark B. Goldstein 8/28/09 561 989-9955
SIGNATI.’RE AWR PAlN'rEBwAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #

NS R R i Y



