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1. Corporation Name ._)-".:

ALLAHSERRS
LUXURY PROPERTIES GROUP, INC. -

EINSTATEMENT 03 -04
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Principal Place of Business Maiting Address
CORAL SRINGS FL 33071 CORAL SRINGS FL 3307 |||
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2. New Principal Qffice Address, If Applicable 3, ;e yailin?ﬁc Address, If Apglicable 2. Dawincbthorated e G
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7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)

e | e crs S 4 p—
PSTD | ABOLSKY, VLADIMIR 2129 N. UNIVERSITY DR. CORAL SRINGS FL 33071

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name A .
Veadinge Molsky
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box ?er is Not Acceptabl?’
1840 SW 22ND ST. /050 vE av
4TH FLOOR Suite, Apt. #, Etc.
MWl FL 331‘!5 _State | Zip.Code_
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.
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Signature of / Ry 4 e PR / / %
Registered Agent __/" Nt ff T : Date /‘ /‘5.. ﬂ
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11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Luxury Properties Group Inc

dba/ Century 21 Oceanfront Realty
17070 Collins Ave #261

Sunny Isles, FL 33160

Telephone: 305-949-1245

_01/15/2004

To Whom It May Concern:

I am writing to inform you that the reason an Annual Report was not filed last year for
Luxury Properties Group Inc was because you had the wrong address on file and we
never received any notice. The correct address is 17070 Collins Ave #261, Sunny Isles,
Florida, 33160. 1 have enclosed the necessary forms and tees and if you have any
questions, Teel free to contact me at any time. Thank you in advance.
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Broker/Owner/President

y;




