.- ‘2007 FOR PROFIT CORPORATION .

1. Entity Name

REINSTATEMENT
“FILED
MADISON OCEAN REALTY CORP. "

DOCUMENT # P01000081802
07 JAN3! R 8:80

Principal Place of Business Mailing Address QECRETARY OF 51 ATE
4040 GALT OCEAN DRIVE 160-35 91T STREET TALUARASSE L, FLORIDA
NO 905 JAMAICA, NY 11414

FORT LAUDERDALE, FL 33308

P | < AR AU

T e RES TABBMENTDT

City & State City & State 4. FEI Number Apptied For
03-0424562 Not Applicable
Zip Country Zip Couniry i . 58_75 Additional
5, Certificate of Status Desired O Fee Requi
8. Namae and Address of Current Regl d Agent 7. Name and Add of New Regi d Agent
Name

MOODY, HOLLY BAKIN

2900 E. OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name of regiatersd agsnt and tite i applicahis (NOTE: Ragis Agert whah DATE
In accordance with s. 607_193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pn(or notice.
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Delde THLE [JChange  [T] Addition
MAME RUSSO, ANNA NAME . oy T T T T
EN
STREET ADDRESS | 4040 GALT OCEAN DR., #905 STREET ADDRESS . “%lQT%Elﬁ D'D';E‘_Bﬂ %Jé - :*é-ﬁl] 0
oTv-5-2¢ | FORT LAUDERDALE. FL 33308 CY-S1-2¢ A osli Sl
TME D [ vefete TILE [ change  [J Addition
NAME RUSSQ, PIETRO NAME
STREET ADDRESS | 4040 GALT OCEAN DR., #905 STREET ADDRESS
eTY-57-2P FORT LAUDERDALE, FL. 33308 CIy-5T-2P
TIME 1 Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P oTY-§1-2P
THLE O belate e [ Change [} Addition
NAME MAME
STREET ADDRESS STREFT ADGRESS
ciy-§1-2P oTy-ST-2p
THLE O beleta e [ change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CY-51-2P [ o
TITLE [ pelete ms [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P GTY-ST-2P

12. | hereby certity that the information supplied with this fil‘mg does not quadify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ilh an addregs; | ather like empowered.

SIGNATURE: “—<ritu o’ casa-0 w,ﬁ 3/97 57/7;"0%‘555/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate 7 Daytene Phone #

B.Mitchell “JAN 3 1 2007




