PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
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e

CORPORATION e M%&'\‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT t Secretary of State 090CT28 AH 9:26
h: ARy DIVISION OF CORPORATIONS e
SehTe Covee e T UE STATE
~LLAHASSEE, FLORIDA

DOCUMENT # P04000035031

1. Corporation Name

el O | I T e ) el e
THE REAL ESTATE NETWORK INTERNATIONAL Sl Bae S bl S
1072303 ~--01023--007  *300, (40
N
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
11555 HERON BAY BLVD 115655 HERCN BAY BLVD CR2E081 (12/08)
Suite, Apt. # etc. Suite, Apt. #, etc.
200 200 4. Date Incorporated or Guaiified
To Do Bus 0 Florid
Cny & State ] City & State ress nTeneE @ D' l 2 b‘ ) o LlJ
CORAL SPRINGS, FL CORAL SPRINGS, FL S %'E;"“’e’ o LO%LT A feaodte
— o icabla
Zp Country Zp Country 6. 47 B s ]
33073 BROWARD 33073 BROWARD CERTIFICATE OF 5TaTUs DEsiRen (] B 15 Additiana) For reaurad
7. Name and Addrass of Current Ragisterad Agent
E‘fg?mvm MCDOUGLE T_he reinstatemen.t fee is im.pos?ed. exceptv in
- circumstances which the entity did not receive
§11[|e§t5A5ddﬁE. %ONBEXAQ\?mBDf\jDNm Acceptabla) the priorlnc?tices. By checking this box, you
are certifying the prior notices were not
52‘5‘8 Ant. #. Elc. received and requesting the reinstatement
fee be waived.
City State Z;: Code
CORAL SPRINGS FL 33073

B. |, being appointed the registered agen of the above named corporation, am famillar with and accept the: obligatiens of section 607.0505 or 617.0503. F.5.

Regitored Agent oae_10/15/2009
— k R;meERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must hist at least 3 directors)
Tiles Offcers i Jor Directors Dfncar anhior Oyedior City  State 1 Zip
PRES | OCTAVIA MCDOUGLE 11555 HERON BAY BLVD #200 CORAL SPRINGS, FL 33073
VP STOCKAR MCDOUGLE 11555 HERON BAY BLVD #200 CORAL SPRINGS, FL 33073

s ahiPi
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REN%q 1
)

WA
i)

10, t certfy that | am an officer or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filng
this rainstatement application, the reason for dissolution has been eliminatea, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indwiduals tisted on this ferm do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effact as If made under oath.

SIGNATURE: OCTAVIA MCDOUGLE

10/15/2009 954-757-5784

SIGNATSRERND TYPED tf Wo NAME OF SIGNING OFFICER OR DIRECTOR

Date -Daytimes Phone #

s



