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DOCUMENT # P03000150175

1. Entity Name

REAL ESTATE MASTERY-DADE, INC.

Principal Place of Busingss

450 NE'20TH §T, STE 109
BOCA RATON, FL 33432

Maliling Address

450 NE20TH ST, STE 109
BOCA RATON, FL 33432

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

TALLAHASSEE, 1.0RIDA

OO MR

| /(éz, - L:‘/Z(z fot Fos77 2B

2005 FOR PROFIT CORPORATION
REINSTATEMENT

05MAR 23 PH 2045

2

03182005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
20—0489804 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

ADDIE, ROBERT L
450 N2 20TH ST, STE 109
BOCA RATON, FL 33432

Street Address (P.O. Box Numbar is Nat Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agant,

the obligations of ragistered agent.

SIGNATURE

REINSTATER

Signane, typed o prnted name of regrstered agent end lithe if applicable.

(NOTE: Registernd Agent signature requlied when refnstating) DATE

FILE NOWII! FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D [ oetete TITE [ Change [ Addilion
HAME ADDIE, ROBERT L NAME
STREET ADDRESS | 450 N'{= 20TH ST, STE 109 STREET ADDRESS
cITY-ST-21P BOCA RATON, FL 33432 CITY-ST-21P
TME D 7 Delete TME JcChange (] Addition
NAME COALE, ONYX NAME R e T T D L e s =] I ™

i e T I e o e i TR I
STREET ADDFESS | 450 N'E 20TH ST, STE 109 STREET ADDRESS (4705 T-—01088--003 ]800, 00
oTY-S1-2F BOCA RATON, FL 33432 cIry-st-zp
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-3P Ciry-St-2P
THLE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciry-5T-2IP CITY-ST-2P
TMLE O etete TILE O hange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | heraby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,3)0); Flarida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal el

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustea empawerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like ernpowered.

SIGNATURE: o2l &~ Sl

2 //s//é ST ECI - 66-3535

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phone #

Robert L. AddiE




REAL £STATE MASTERY-DADE, INC.
450 NW 20th Street
Suite 109
Boca Baton, Florida 33432

March 18, 2005

Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Real Estate Mastery-Dade, Inc.; Reinstatement
Dear Sir or Madam:

Enclosed is the reinstatement form for Real Estate Mastery-Dade, Inc. Also
enclosed is the annual report fee of $150.00,

This morning [ spoke to a representative at the Division of Corporations and was
told that our annual report and payment fee were returned on May 4, 2004. A second
notice was mailed to our address but was returned to the Division of Corporations by the
post office.

The representative I spoke to told me the reinstatement fee is waived because I did
not receive notice.

Thank you for your assistance in this matter. If you have any questions concerning
this, please call our attorney, Phillip T. Crenshaw (tel. (561) 439-6100) or (fax 561-439-
6102).

Sincerely yours,

%Z‘%%( i

Robert L. Addie
President

Enclosures



