oy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

18 ST
CORPORATION
REINSTATEMENT

i3\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000052838

1. Comoration Name

EBR REALTY GROUP OF AMERICA CORP.

FILED
OONOV I8 PM 2:25

sEurk i ART (F STATE
158 LAHASSEE, FLORIDA

JOSE LUIS LOPEZ

Street Address {P.0. Box Number is Not Acceptable}
1000 PONCE DE LEON BLVD

Suite, Apt. #, Elc.

JRD FLOOR

2. Principal Office Address - No P O. Box # 3. Mailing Office Address REE ‘_ESTATE% E%T ‘—‘l 0 q
3475 W. FLAGLER ST 126 S.W. 32ND CT. RD. CROE0S? (12/08) =l
Suite, Apt. #, etc. Surte, Apt. #, etc,
4. Datel d or Qualifisd
2ND FLOOR TaDa Busiress m Forca . 05/13/2003
City & State City & State -
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number ¥ ] Applied For
Not Applicable
Zip Country Zip Country e. )
33135 USA 33135 UsA cesnrcateoFstatus oesneo 7] iR
7. Nama and Address of Current Registerad Agent
Name

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

feelbﬁwalvi o

— .
City State Zip Code 4= 131
CORAL GABLES FL {33134 11/ 1'3:“IJ?EI-~U1D 23011 #1508, 75

8. |, being appointad 4 red agent of the abovwg nam aration, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

e raingent [ JOS R I NONLRN bate 06/22/09

/ REGISTERED AGﬂNT MUST SIGN \

9, Names and Streat Mses of Each Officer and/or Director {Florida nonprofit corpnmtionsvmusl list at feast 3 directors)

Titles Officers '::;’?:?fDirecmrs Sol;;liaall'}\:l'lddr?:fs S:I’s:l?}? Cityf State Izrp

P TIRADO, FRANCISCO | , 1930 NW 36TH AVENUE MIAMI FL 33125
SVP/S | HAYDELSTIEN, YISHAL % ”“’I 1930 NW 36TH AVENUE MIAMI FL 33125

4 o f

VP JOSE LOPEZ 1930 NW 36TH AVENUE MIAMI FL 33125
VP GOODRICH, RONY 1930 NW 36TH AVENUE MIAMI FL 33125
T DIAZ, EDDY 1930 NW 36TH AVENUE MIAMI FL 33125

SIGNATURE:

10. 1 certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. Tha information indicated

on this application is urata, and my signture s

IR

S G

ve the sama legal effect as if made under oath.

@GNATURE AWD TYPED OR PRINTED NAME OF sm G OFFICER @F-DIRBETOR

Daytma Phane #

g\ 24\09
fate |

——_—




