PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
omosgmrmmen ot [ e #1513

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

sLunaiind Ui S1ALE
TALLAHASSEE. FLORIDA

DOCUMENT # FPOIOMUAd8 72|

1. Corporation Name

GREENMTREE WLA REALTM cORP.

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass » 3 I I - TN '1
SA00 Cocuns  Ave, 1901 Bricrew Ave. RElNS A 1;11:)'%!&9}\0{
Suite, Apt. #, atc. Suile, Apt. #, stc.
#God - # & -1806 4- Date ecororted o7 Quaifos |
City & State Cily & State 5 - ‘6 - 2001
_ M I:l__ B. FEI Number Applied Far I
MiAmt BeAcH , FL FAML 65-113F02 Not Applicable
Zip Country Zip Country 6 ]
A 4O ucA 33 Zci QsA " CERTIFIGATE OF STATUS DESIRED)| o eanred

7. Name and Address of Cuwrrent Registered Agent

Name he reinstatement fee is imposed, except in
HAYbscE R, RAHTIARIAN circumstances which the entity did not receive
Street Addruss (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
SA00  Cowuins Ave, are certifying the prior notices ware not
Sutta, Apt. #, Etc. received and requesting the reinstatement
#+ qo4 fee be waived.
City State Zip Code
Mamy BeAcH FL| 23O
8. 1, being appointed istered agsf’n of mgabcve named corporation, am familiar with and accept the obigations of saction 807.0505 or 817.0503, F.5.
s
Registorad Agont — vate M- /& Ero )
REGISTERED AGENT MUST SIGN ! !

—

- N NanmsandS!mﬁtAddmssesdEachOfﬁoerandlorDirem(Fbrida nonprofit corporations must list at least 3 directors)

Tities [ Officors r;:l:d"-:'?'.\ra:)ir\ac:tcrrs gfm:;r?:dr?:?[?i'mligg? . City / State / Zip
v Rugen &. Hassazsiad SA00 Gowuinis Ave. £S04 |[Miant Qeacn L 233140
Ve [Haysee r. BauTiarian SO Corung Ave #9504 Hadi RBeaca Ko 33ido

40. | cortify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapler 607 or 817, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the comoration have heen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true a / rata.andn;iigndumshallhavalhemmlogaleﬂectasrfmadeunderoam
b Jr- e ~ toot
Date

SIGNATURE:

CSBN?’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ 2 Wiched  DEC 1 4 il



