PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -#‘{ . &; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT A Secretary of State
DNIS‘!DN OF CORPORATIONS

DOCUMENT # P03000037983

FILED

Z008DEC -3 AMI0: 09

= SECKETARY OF STATE

1. Corporation Name TALLAHASSEE, FLORIDA

Urban Investors Realty, Inc. o

F?JU S414507
12403/ 8—-U1ﬂ3':1——00'3 #4300.00
2. Principat Office Address - No PO, Bax # 3. Mailing Offica Address
2800 State Road 84 511 SW 19th Street CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, ez
118 4. Date incorporated of
Clly & State City & State TODOBUMI"MMIMIOS I
Dania Florida Fort Lauderdale Florida 383677512 e
Zp Country Zp Country :
33312 us 33315 us CERTIFICATE OF STATUS DESIRED [#]
7. Neme and Aduress of Curment Registered Agent

I-Nﬁf‘c.ielisa C. Fernandez The reinstatement fee is imposed, except in
P (P'o — — } circumstances which the entity did not receive

Address (P.O, Box Number Acceptable the prior notices. By checking this box, you
2800 State Road 84 are certifying the prior notices were not
‘?.‘:Ia%m#.em. received and requesting the reinstatement
Gy prem T ol fee be waived.
Dania FL {33312

a. t.mwmmmmwmmmmmmwmmmmmmmmr.Mam.m. F.s.

Reisered Agent Dats 41 f 2 O
REGISTERED AGEN'I' MUST SIGN
B. Names and Stroot Addresass of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 dirsctors)
Thes Oﬂbusmdm mmmm City / Swm / Zip
D Hildelisa C.Femandez 2800 State Road 84 Suite 118 |Dania/Fl /33312

WMENT

ATV |
RERCTTEN g [y

I

" 40. | certify that | am an officer or director or the receiver or trustse empowerad to execute this application as provided for in chapter 607 or 617, F_S. | furliwr certily that when fiing

this reinstatement appiication, the reason for di

tution has beon elimi

the comorate nama satisfies the requirements of section 607 0401 or 617.0401, F.8., that all foes

owed by the corporation have been peid and the names of individuals itstad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicatad
on this application s true and accurate, and my signsture shall have the same legal effect as if made under oath.

SIGNATURE:

mmmmmmmwmmmm

nl2s /ey 25 -24C- PP
Dets Durytins Phons #




