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2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # K04800091756

1. Entity Name:

CASHMERE & ASSOCIATES REALTY, INC.

ﬁ

S ""I

Mailing Address
2881 E. OAKLAND

Principal Piace of Business

2881 E. OAKLAND PARK BLVD.#201
ATTN: DREW CASHMERE
FT. LAUDERDALE, FL 33306

PARK BLVD.#201

ATTN: DREW CASHMERE
FT. LAUDERDALE, FL 33306

FILED

20BHAY IS AM 8: 3

StthTﬁR\ 0F ST
ALLAHASSEE, rLO%%TIEL

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [STRY] o) IIW“I“ |I“| Im l“ ‘I“‘ |‘“| Im“l ” ‘“'

w15 BAqShotr D | L3os ©AkwLhyyD Pack W

Suite, Apt. #. atc. Suite, Apt. #, elc. 03282008 REIN P CRZEOQB (”07) - __.
g | 3%

CI!y & State City & Stale 4, FEl Number Applied For

o T LwauoCendALd Fl| Forr LAvDECONLE ©L 20-1163033 Not Applicable

Zip Country Zip Country & . $8.75 Additional
—y oy m - P i N . 5. Certificate of Status Desired O *
3550 Beo.agoD 'SR 3G6 BYovs <) e Ko e Fea Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Name _— -

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnted name ol reg; agent and titte 1t

{NCOTE: Registersd Agent signature requiréd whan reinstating)

FILE NOWIl! FEE IS $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g 23R (O-TeES(DE =T O Detete TILE Lo - FPRES OBW v O ctange B Addicion
NAME CASHMERE, DREW NAME oS -l e T3 = Evy EE v

STREET ADDRESS | 615 BAYSHORE DR, #101 SIREETAODRESS | (1 & R o (-_, 2eE 1o

ciny-st-2ip FORT LAUDERDALE, FL. 33304 CITY-51-21P Fin e T LA UOE @ (it FL_ .)330‘_)

1INE (1 Detete TILE I cCrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP ciy-S1-2P

TIILE ] Delete LE I Chanl Adgdition
me e SO0 2259 7 “E['Sue -
STREET ADDAESS STREET ADDAESS 04/08T8--01015- =~{28 QDD ik
CITY-S1- 2P CITY-ST-2F _ o

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-21P cIY-sT-2P 3
ME [ Detete TiLE [ Change £ Adgfition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P ciny-si-zp

TITE ! O Detete e [C)change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-5i-0F City-§1- a0

12, | hereby certify that the information supplied wilhLthis.filing - duﬂxu&q#;my for the exernplions contained in Chaptar 119, Florida Statutes. | further centify that the information
thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
it dsrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
~

r'is.true and accurate 3|

indicated on this report of supplsme ’
Slea empoweréﬁ)execule lhis o
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changed. or an an attachmanrwith

address. wilh alt ofher like. emyx

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytina Phone #




