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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION " FLORIDA DEPARTMENT OF STATE F' L ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 0CT 29 PM &4: 01
Stf()ﬁﬁ'? RY OF STATE

DOCUMENT # PO2000115310 | | ALLAHASSEE, FLORIDA
1. Corporation Name il
REQ ACQUISITIONS OF FLORIDA, INC.
1204 MANOR DR S
1204 MANOR DR S
2. Principat Otfice Address 3. Mailing Office Address IQ F?U?f' f{\:\},t}p Feaan .

1204 MANOR DR S 1204 MANOR DR S R T '"E’Tw]

* . - ,?;(j DL
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 42} — 0

4. Date Incorporated or Qualitied

To Do Business in Florida 1(/25/2002

City & State City & State z
5. FEINumber Apptied For
WESTON FL WESTON FL pp
56-2315825 Not Applicable
Zip Country Zip | Country 6. $8.75
Additional Fee required
33326 USA 33326 USA CERTIFICATE OF STATUS DESIRED {] Rauieliaivnomlntu

7. Name and Address of Current Registered Agent

Mame

ILENE WEITZ

Street Address 8 Q. Box Number is Not Acceptabie)
1204 MAN

Suite, Apt. #, Etc.

CitE State Zip Code
WESTON F|_ 33326

8. |, being appointe registered agent of the atbve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \
Registered Agent \ Date 10/27/2004
( j ~ / / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of EMicer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
f MName of Street Address of Each . )
Titles Officers and/or Directors Officer and /or Director City / State / Zip
P/D ILENE WEITZ 1204 MANOR DR S WESTON FL 33326
W
gL =149d ’:H:x
10/2%/04--01053—-011  ##300.00
— o ™

10. | certify that | am an officer or director or the receiver or frustee 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporatigrl havedéen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is tque and acciyate, al i shall have the same legal effect as if made under oath.

SIGNATURE; _ ™ 10/28/04

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #

CR2E081 (01/04)



October 27, 2004

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Annual Reports Filings

P. O. Box 1500

Tallahassee FL 32302-1500

Retf.: REO ACQUISITIONS OF FLORIDA, INC.
P02000115310/ FEIN 56-2315825

Dear Sir or Madam:

We would like to let you know that we HAVE NOT RECEIVED ANY FORM BY
MAIL to renew the Corporation for the years 2003 and 2004. Take on count that it was
not our fault if we did not receive the renewal by mail, only we are trying to comply with
the Corporate Renewal for these years, please accept our check without penalty.

Cordially,




