.-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING/THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000052838

1. Corporation Name

EBR REALTY GROUP OF AMERICA CORP.

2. Principal Otfice Address - No P.0. Box #
3475 W. FLAGLER ST

3. Mailing Office Address
126 S.W. 32ND CT. RD.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

09 Uk 25 H: 7

‘\’:i-'f'.z: i'i"i’.-" ST e
FALL J:J%jﬁ’% AL (’)f?!%h

REINSTATERENT ou-09

CR2E081 (12/08)

4. i
ZND FLOOR BB o Fona ™ 05/13/2003
City & Stats City & State
MIAMI, FLORIDA MIAMI, FLORIDA 8. FEI Numbor Y} Avplied For
Not Applicable
Zip Country Zip Country 6. ]
33135 UsA 33135 UsA cetroaTe oF sTaruspesreo (7] SO
e
7. Name and Address of Currant Registored Agent
TSEE LUIS LOPEZ [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
81‘88‘0“':‘.’8"',;"] PE'DB(I)EX E‘E‘“6°r[l'5§‘f{,'“5°°p'ab'°) the prior notices. By checking this box, you
are certifying the prior notices were not
SSUIQBAE‘L’E)%CR received and requesting the reinstatement
o BuRH sresos0e
City State Zip Coda P | S57rgz39s02
CORAL GABLES FL |33134 06/26/09~-01002--010 **1=0. 75

B. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.

Signature of

Date 06/22/09

Registered Agent 7%
REGISTERED AG MUST N

9. Names and Street Addressas of Each Officer and/or Directar (Flarida nonprofit corporations must List at least 3 directors)

oficrs T it S et ot Gty suto 125
P TIRADO, FRANCISCO 1830 NW 36 TH AVENUE MIAMI FL 33125
SVP/S | HAYDELSTIEN, YISHAI 1930 NW 36TH AVENUE MIAMI FL 33125
VP JOSE LOPEZ 1930 NW 36TH AVENUE MIAMI FL 33125
VP GOODRICH, RONY 1930 NW 36TH AVENUE MIAMI FL 33125
T DIAZ, EDDY \ O 1[ » 1930 NW 36TH AVENUE MIAMI FL 33125

Ny

10. | cartify that | am an officer or diractor or the recaiver or trustes ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean seliminated, the corporate name satisfies the requiremants of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is trus and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

yo8 ¥Y2-042§

SIGTTUR?ND TYPED OR PRINTED NAME OF SIGN|| FFICER DIRBCTCR
-

¢ ot
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Daytims Phane #
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