PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENE -

il \ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # PC2000 1 2.553%

1. Cormporation Name

REAL FSTATE MASTERY, TNC.

2. Principal

yso #.& 2075t

Offica Address

3. Mailing Office Address

Y50 AVE 200 ST,

Suite, Apt. #,

SUite ¥los

efc.

Suite, Apt. #, atc.

sufe ¥log

FILED

03SEP 30 M 8: 27

SECRETARY (W ofp
vlnd [‘lt.h:ui Uk STATE
TALL AMASSRE FLEORIDA

City & State City & State
Bocr RATon  FL fboca 470w, FL
Zip Country Zip Country

4. Date Incorporated or Qualified
To Do Business in Florida

1/26 [2002. I

32 U3

V.5.4.

3343 |

5. FEl Number

Applied For I
Not Applicable

S A

7. Name and Address of Current Registered Agent

Iy- 1857988

-CERTIFICATE OF STATUS DESIRED []

$8.75 Additiona! Fee required
for a Certificate of Status

Name

SPTEGEL §

VUTERG , P-A.

Streat Address (P.0. Box Number is Not Acceptablg)

[ T4 sSw

G el

SF

Suite, Apt. #, Etc. L{ ‘{’H

=100 R

City

YT Clmm, r,

Signature of

8. |, being appointed the registered agent of the above named

Registered Agent

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$

REGISTERED AGENT MUST SIGN

State Zip Code —
FL| 23145

CR2E081 {10/02)

8. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

+ Street Address of Each
Officer and/or Director

City / State / Zip

PD

ROBERT L ADDIE

Hoo v £ 200 8F
Sule # 10

BoCq Raton, Fr 33U

31D

Ot ¥X L Co4Le

Hoe v &, 201
suitfe # 09

Lefon FL ga3)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or B17.0401, F.&, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effact as if made under oath.

SIGNATURE:W}%C T AoBRCRT L 4opris

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yof> 5t sp0-3535"

Daytima Phone #

2/] /D/f




