L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THY§§CORM

| 45BR> FLORIDA DEPARTMENT OF STATE ? \ y 9 (X
. CORPORATION #2543 ooty of St V72 W .
REINSTAT‘EMENT L scretary of State o W e i
DIVISION OF CORPORATIONS ey O ,kgg\‘()*‘
CCRE R egt T
SEL R
DOCUMENT # 541000104374 ™
1. Corporation Name
FMS Realty, Inc.
2. Principal Office Address 3. Mailing Offica Address
EMENT_al- o
1301 101 Street 1301 _101 Street oINS iy
Suite, Apt. #, atc, Sulte, Apt. #, etc. n
' 4. Date Incorporated or Qualifiad
To Do Busi in Florid
City & Stats City & State 0o Bisese o 10/26/2001
5. FEI Number . jApplied For
Bay Harbor Islands,FIL] Bay Harbor Islands, FI 26-0029607 Not Applicable
Zip Country Zip Country . 6. —
‘ CERTIFIGATE OF STATUS BESiReD [} ssf"'s Fiditianal Fea required
1. < -;—%153 II. < ar a Cerlificate of Statu
7. Name and Address of Current Registered Agent
Name
Nestor Gorfinkel
Street Address (P.O. Box Number is Not Acceptable)
20818 West Dixie Hwy. SN TERSEES
Suite, Apt. #, Ete. Uise fﬁlq——Uldir“*HIS LN i
City State le Code
Aventura FL 3180
8. |, being appointed the ragistered agent of the above named cogaératj familiar with and accept the obligations of section 607.0505 or 617.0503, F.5, g
Si u §
erg_;'n_at feo, f\genl . Date / / ‘f/b’ }/ 5
ReGisfeRED Keswr SIGN 4 i 5
9. Names and Street Addrasses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ‘;l:crﬂ’gn? lgirectors %tmmgr?:;7§f Sgrfgg: City / State / Zip
P Moises Selesky 17301 101 Street Bay Harbor,FL, 33154
VP |Sicu pasternak 1301 101 Street Bay Harbor, K FL 33154

S Sam Selesky

1301 101 Street Bay Harbor,FL 33154 _

10. I certify

on this

SIGNATURE:

that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated

Le and accurate, and my signature shall have the same legal effect as if made under cath,

ﬁé@ Yo ,C/k, //V/V J05.9¢7 7722

SIGNAT RE Alfi T¥PED OR RINTEE NAM F SIGNING OFFICER OR DIRECTOR Daytime Phone #

application i

= / -



