2006 FOR PROFIT CQRPORATION

REINSTATEMENT
DOCUMENT # P02000085575 .
1. Entity Name F I L. 1> | J
GENESIS REAL ESTATE AND FINANCIAL
CONSULTANT,INC. 06 NAR 29 B ¢
Principat Place of Business Mailing Address Q':{I“_ G . !" ; E-
36?]1 WEST HALLANDALE BEACH BLVD. 3121 WEST HALLANDALE BEACH BLVD. k T AI_ [_ ] f =0 O g’)-,’i
1 107 e PR
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009

e ST i ﬂl“ VT I

4333 1. Dixie Hialwny il 10, Letna O AW .:Ri%nﬁaﬁ@&om
) L%

Suitg, Apt. #, elc. Suite, Apt, #, slc.

City & State . Clty & Stale 4. FEI Number Apphed For
Ujuropd, F1 Ho Il Y Wil F—l 01-0751497 Not Applicable
2ip Country Zip ountry i ., $8.75 additional
3 ETY D B O Q’}O. 330 ‘9.\ WA 5. Cenificate of Status Dasired ] Fee Required
6. Name and Ag¢dress of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent
Name . . R
BOYKIN, BENJAMIN J Renjoamin T, Boykin
3901 SOUTH OCEAN DRIVE Streal Address (P, Box Number is Not Acceptable)’
71E

HOLLYWOOD, FL 33019 Sllg N Luna O
™ Ho e FL | "5%55 |

8. The above named entity submi
the obligations of registered agent

atement for the purpose of changing its registered office or registdred agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE e
of registersd agent and tithe # apphcatie. {NOTE: Regt Agent sign qurired wiwen DATE
/ -
In accordance with s. 607.193(2)(b), F.S., the
FILE NO'I(FEE 13 $300.00 carporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
i P "R pee o & crange L1 Addition
NAME BOYKIN, BENJAMIN J NAME enioomni
STREET ADDRESS | 3901 SOUTH OCEAN DRIVE APT. 7E STREET ADDFESS o) (fJ 0 “ b kin
omv-s2P [ HOLLYWOOD, Fi. 33019 o caY-S1-2p q;.ﬂ mfu) aag £l 3302 |
e VPST #Luaere e V AT \Ed_c e [ Addiion
NAE BOYKIN, SHARON J AE (3)0 ki g\\a
STREET ADDRESS | 3901 SOUTH OCEAN DRIVE APT. 7E STREET ADRESS
CITY-SI-ZP HOLLYWOOD, FL 33019 Gr-Si-ze =5 | {U u).)r_;c?k Fla. 32021
TME 3 oelete TME [JChange 3 Addition
NAME. NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
ME ) vetete TILE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CI7Y-S1-ZIP
TMLE [ pekete TIE O Clange [ Addition
NAME — -
w we 200073714533
_ vl e —+
CITY-ST- 2P g 05/02/06--01035~-022 #*+300.00
TITLE O Delete FMLE [ change [ Agdition
HAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F GITY-ST-2IP

12. | heraby certity that the information supplied with this filing gdoes nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. § further certily that the information
indicated an this report or suppemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme w/,an addrass, with all other like empowered.
SIGNATURE: 5/ 20| 1Dl QY- 38R
Dayume Prone #




