2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000073115 | 0
1. Entity Name F4 b ‘
S & AREAL ESTATE CONSULTANTS INC. e C
05 SEID E 9 Pn'} \J: “g
Principal Place of Business Mailing Address (ol ,"f"u"] i'__ \ ! . “\ ‘
2175 NW 173RD TERRACE 2175 NW 173RD TERRACE TO e
MIAMI, FL 33056  US MIAMI, FL 33056 US e
T v AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. . 09192005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country p Gountry 5, Ceriificate of Stalus Desired (] ?eae ;’esq L:ﬁ:;tlonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMPKINS, STEVEN
2175 NW 173RD TERRACE Strest Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33056
City FL | Zip Code

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

SIGNATURE
Signaiura. Iyped or printed rame of registered agent and tie if applcabie. {NOTE: Regit Agent ired whin res b DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE O Change [ Addition
NAME SIMPKINS, STEVEN NAME
STREET ADDRESS | 2175 NW 173RD TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33056 CITY-S1-2IP
TNLE P [ Detete TILE Ol change [ Addition
NAME SIMPKINS, ALONZETTA NAME
STREET ADGAESS | 2175 NV 173RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CiTY-$T-2IP
TIME S O peleie TITLE [ Change ] Addition
NAME SCOTT, ELIZABETH NAME 4 l:“j r’l l::-a s ";.1 1 Ev r:-— 4
STREET ADDRESS | 2001 NW 191ST STREET ADDRESS 0372200104 --D11 ~ #1538, 75
C-sT-ZP | MIAMI, FL 33056 CHY-ST-2IP -
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE [ Detete e ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2p

12, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! ather like empowered.

r

-~

SIGNATURE: - 9 //‘9/ D%

SIGNATUI ID TYPED OFF PRINTED NAME OF SIGNING OFFICER OR QJRECTOR Date / J Daytimg Phone #




