PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
- Glenda E. Hood

FOR Secretary of State
REI NSTATEMENT DIVISION QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  P02000125844

1, Corporation Name

ALL FLORIDA REAL ESTATE ENTERPRISE INC

..CJ' W .;." it

TALL AH amrrcl ST *‘TE

Principal Place of Business Mailing Address

10305 SW 152 ST
MIAMI FL 33157

10305 SwW 152 ST
MIAMI FL 33157

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

AR A
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. : Suite, Apt. #, efc. 1 1,21’2('"]2
5. FEI Number Applied For
City & State City & State 0 Y$- 3 74 ‘3 ) Ay, Not Applicable
m I A RSN 50.75 Additional Fee required
Zip Country Zip Country ' CERTIFIGATE OF STATUS DESIRED [J for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' )
1T|tle{s) 2 and/or Directors a Offiger and/or Director 4 City / State / Zip
P TUCKER-JONES, DEDRA ANN 10305 SW 152 ST MIAMI FL 33157
D=4 5 1 5
P TOrEs=—0r08s——=108 fﬂ w11 A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName g
=
J_UG!(ER-!OHES_' DEDRA ANN — . — — Street Address (P.O. Box Number.is.Not Acceptable) - g
10305 SW 152 ST &
MIAMI FL 33157 Suite, Apt. ¥, Etc. S
City State | Zip Code
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 617.0505, F.S.
Signature of )
Heggis!ered Agent Date //'/;’?/ J a
11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.5., 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _ Ol of | 7
IGi ATURE AND TYPE OR FIINTED NAME OF FJGNING OFFICER QR DIRECTOR Dayfime Phone #
e POS - ALl 27




i

""J.‘:n_. .

ALL FLORIDA REAL ESTATE
10305 SW 152 Street
Miami, Florida 33157-1460

October 29, 2003

To Whom It May Concem;

All Florida Real Estate Enterprise Inc. recently received a notice of Administrative
Dissolution or Revocation of Corporation. This corporation would like to return to
“active status”. R CoT T T e e
I understand that the reinstatement fee can be waived if the corporation did not receive
the two prior uniform business report notices. The only report received is dated
September 19, 2003.

1 would like to rectify this matter expeditiously. I have enclosed the $150.00 fee for a
for-profit corporation. If there is any additional information omitted, please give me a
call at (305) 255-6637.

Sincerely,

g)@ s
edra Tucker-Jones

President/Director



