PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

&3\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000076963

1. Corporation Name

ER REALTY GROUP, INC.

O3 NOY -3 ARG 1S
; GF STATE

FLORIDA

2. Principat Office Address

19212 EAST LAKE DR

3. Maliing Office Address

19212 EAST LAKE DR

RESTAT-WENT, .

Suite, Apt. #, elc. Suite, Apt. #, ete.
4. Date incorporated or Qualified
Ta Do Business in Flarida O7-lL-2082
City & State City & State .
. o . ) . .5. FE'Number - . Applied For
MIAMI FL - MIAMIFFL -
- — -1 _82- 055684_6~ - | _{notAppiicanie
Zip T T T T T Country T T T TR 7T 77| Country 4575
= Additlonal Fee required
33015 DADE 33015 DADE CERTIFICATE OF STATUS DESIRED [] * for a Gertificate of Status. |
7. Name and Address of Current Ragistered Agent
Name ’
ROBINSON, ELENA C
Street Address (P.Q. Box Number is Not Acceptable)
19212 EAST LAKE DR
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL | 33015
— §
8, |, being appointed the registered agent of the above named corporation, am famittar with and accept the obligations of section 607.0505 or 617.0603, F.S. &
Signature of @
Registered Agent Date 0912912003 5
GISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
1 . Name of . Street Address of Each .
Tities Officers and/for Directors Officer and /or Director City / State / Zip
. : 19212 East Lake Dr Miami F1 33015
PD Elena C Robinsen .

L

SIGNATURE:

40. | certify that | am en officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

09/29/2003 305-634-1350

TURE AND TYFED GR RAINFEDRAME OF SIMWING OFFICER OR DIRECTOR

Date Daytime Phone #

7l



19212 EAST LAKE DR
MIAMI FL 33015
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September 29, 2003

TO WHOM IT MAY CONCERN . FEI 82-0556846
Dear Sir or Madam:
Recently I went online and realized that the corporation name is inactive.

After a couple of phone call I called 850-245-6059 and was informed that I failed to file a Uniform
Business Report (UBRY), it toke by surprise to the fact that I had never reccived any letter to inform of
that procedure.

I will like to apologize for not complied on time, I didn’t know, attached is the corporation
remstatement filled form and a check payable to Florida Dcpartmcnt of State by the amount of
f{f\ $150.00.
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ﬁ Let me thanlé you for your understanding,

Smcerely

\
Elena’ gljRoblnson
Reg1stered Agent

Attachments: C(Srporation Reinstatement and Check 2146
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