2006 FOR PROFIT CORPORATION APPROVLL

REINSTATEMENT
DOCUMENT # P04000101992 ILED
DEGLYS REALTY COMPANY, INC. 05 SEP ‘ 2 PH 3: '-l'l

1. Entity Name
Principal Place of Business Mailing Address SECHEARY OF STATE : : ~

£ OO
8114 SW 158 AVE 8114 SW 158 AVE TALLAHASSEE. FI.ORIDA
MIAMI, FL 33193 MIAMI FL 33193
i
2. Principal Place of Business 3. Mailing Address 1;
Suite, Apt. #, etc. Suite, Apt. #_etc. 09132006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE)I Number ;'0 \ l—‘ S \ql‘t3 Applied For
Not Applicable
Zp Country ap Country 5. Centificate of Status Desited [ gg-g?qa"r:;’b““'
6, Name and Address of Current Registered Agent 7. Namo anxd Address of Noew Registered Agent
Name ' ] -
LAYNE, PAUL JON ESQ. y O “-\C l ' O l‘l Crnond<C =
236 VALENCIA Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL FL331-34 - —
' { f <'/ Suw/ { S & ﬂ/mjz_
City . Z
Y Mo FL‘ 53\95

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. ! am familiar with, and accept

the obligations oig[l;r;:zrem
SIGNATURE ] ﬂﬁrﬂoé«

S ., mmuﬁmdmman!mgsmd’wmltbifwwn (NOTE: Registered Agsnt sipnature required when reinsteting) DATE

FILE NOW! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Detete TE i e [ Change {7 Addition
e FraR—— - TATEMENT 3 27 oo
STREET ADDRESS | 8114 SW 158 AVE STREET ADDRESS
CrY-ST-P MIAMI, FL 33193 GITY.ST.2P
TE DVS K{klﬂe TTE [Jctange [ Auition
NAME PENA, DEGLYS RAME HOOO 7S99 4
i
STREET ADDRESS | 8114 SW 158 AVE STREET ADDRESS 09/159, |]b__]1;_,32u,_0n'1 ’?*'350.1_10
cav-sT-zF | MIAMI, FL 33193 tv-s1-ap
TME 2 petete TIE () Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CTY-S1-2P
TLE [ petete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CAY-S1-2P
TITLE O pelete TME [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
TIE [ pelete ME O change [ Addition
HAME NAME
STREET ADORESS STREFY ADORESS
CTY-ST-2P CTY-ST-2P

2. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee red o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeq, or on an attachme; jt an add lhallomer e empowered.
SIGNATURE: @/ 2 %ﬂm(é ©9liaiocg 3059080ty
YllElIJ OR PRINTED NAME OF SI0MING OFFICER OR IXRECTOR Date Oeyime Phone #

2




