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8. Name and Address of Current Registered Agent 9. Name gnd Address of New Registered Agent
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10. I, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receivar or trustee empowared to execute this application as provided fot in chapter 607 or 617, F.S. I further certify that when filing
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Homelaml Realty of South Florida Inc.

BROWARD OFFICE (CORPORATE ):
- 6053 Miramar Parkway, Hollywood, FL 33023. Phone: 954-983-3497, Fax: 954-983-1535

MIAMI DADE OFFICE (BRANCH):
505A N.E. 125 Street, North Miami, FL 33161. Phone: 305-895-5938, Fax: 305-895-7292

0f S Fla Inc.

October 13/2003

TO: DIVISION OF CORPORATION
REINSTATEMENT DEPT.

TO WHOM IT MAY CONCERN

I open this business in 10/28/2002. Ididn’t never receive a formal form from your office

for renewal.
I attach $150 for renewal fee (this is as per my telephone conversation).

Presxdent



