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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000036648 fm o L D
1. Entity Name [ T
FORMICA & SON REALTY, INC.
06 HAR I6 PM 52
Principal Place of Business Mailing Address 1 S 4 3 ”,.\ 1 |_
3181 HALLADALE BCH BLVD. 3181 HALLADALE BCH BLVD. IALLABALLE  FELRIDA
404 404
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R s | [T AEMAI R
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City & Stal City & State W IETLTFE Number Applied For
v Eu Yo K ALY 27-0052635 ot Appiicabic
i Couniry /leo o/ 9 Country 5. Certificate of Status Desired O E‘g‘;gﬁ?;‘;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LEIBOWITZ, JERRY D _
3181 W HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33009

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 'yped of printed name of registered agent and tiite If applicabla (NOTE; Ragisterad Agant signaturs required when reinstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior natice.

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O elete TITLE [0 Change  [[] Addition
NAME FORMICK, DARK} NAME IS Eon L agimr T 0
: = rd
STREET ADORESS | 3181 HALLANDALE BCH BLVD 404 STREET ADDRESS U':‘l-;'-’lé— T :‘_ ‘DDI EIFI % ﬂ:l‘i—:? w300, 00
Cry-s1-2p | HALLANDALE, Fl. 33009 . CrY-sT-2P A S+ Lt
TITLE VP O pelete TILE O change ] Acdition
MAME FORMICA, GIUSEPPE NAME
STREET ADDRESS | 3181 W. HALLANDALE BCH BLVD STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL 33009 cimy-57-2F
TIE O celete e {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TITLE [ Delete TME [ Charge [ Additior
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-7P CATY-ST-3P
TILE O Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . Y-S
TILE 1 pelete MLE O change  [J Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
GITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with-all other like empowered.
202 bl 97D \2383

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

B.Mitchetl  MAR 2 1 7006

SIGNATURE




