2005

-2BE£FOR PROFIT CORPORATION

REINSTATEMENT - SEERE A,Ei%,%: e -
DOCUMENT # P03000092066 DMS?ON gﬂpmrmm-- —

1. Entity Name

EXECUTIVE TEAM REALTY CORP.

Principal Place of Business

950 N FEDERAL HWY STE 104
POMPANO BEACH, FL 33062

Mailing Address

950 N FEDERAL HWY STE 104
POMPANO BEACH, FL 33062

OSFEBZI AH 10: 30

(R

2._Principal Place of Business ™ - 3. Ma[iing Address
|0\ g ATLaNTIC .fa_v?\ {900 € TTLanTIC AL
Suite. APt ¥, elo. Suite, Apt. #. stc. 11032004  REIN-P CR2EQ98 (6/04)
City & State City & Slate 4, FEI Number Applied For
’?OM,ﬁﬂNo Beah ¢ ] ? Mﬂ.ﬂmo géA L,Ll F- ' ot Applicable
Zip Country Country . . $8.75 Additional
5. Certificate of Status Desired (] X
320 Lo ’% S3p606 Fes Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . |
Name - -
TAX HOUSE CORPORATION —-
1261 E SAMPLE RD Street Address {P.O. Box Number is ' ) e
POMPANC BEACH, FL 33064 - -
Cit - Zip Code
. FL |

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

SIGNATURE

Signaturs, lynes or printeq mame of registered agent and te it applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

- FILE NOW!!!. FEE 15.$150.00

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

After January 1, 2005, Fee will he $300.0¢

" corporation did nGt eceive the prior notice.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [[J Change  [_J Additien
NAME LEVINSON, ADAM C NAME
STREET ADDRESS | 840 NE 27TH AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33080 CITY-ST-2IP .
TIE oV ' O Delete TILE T Change £ Addition
NAME CULLIN, THOMAS W NAME
STREETACORESS | 12300 NW 77TH MANOR STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33076 CITY-§T- 782
TILE {7 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS =X Lj ! ":] 474 TS IRS
‘ 3015 ——ulm r:——mz} #¥ 200, 100
CAY-ST-2P GITY-ST-2iP 0270105 -t LR
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Dalete TITLE [J Change  [J Addition
HAME HAME
STREET ADDRESS - - STREET ADDRESS
CITY-S7-21p CITY-5T-2P
TILE [ pelete TME [ Change ¥ Addition
HAME HAME
STREEY ADBRESS STREET ADDRLSS
eirv-§Tae™ CInY-ST- 7P

12:1 nereby canify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
« indicated on this reperl or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Flerida Statules; and Lhat my name appears in Block 10 or Block 11 if

changed, or an an attachment

SIGNATURE:

an addres%;hljempowered
foraed =, AIRM L EVINSOL)

///«9/0 Y Y 02460

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytirne Phone #

G0



