2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P040001 35999
1. Entity Name .
REALMAKER, CORP :: ‘ﬁ l - 3
P_ = ‘:‘ ' 1] s
Principal Place of Business Mailing Address 06 &‘l ¢ E : L 2 !
101 NW 189 TERRACE 101 NW 189 TERRACE o~ oy
MIAMI, FL 33169  US MIAMI, FL 33169  US ~ P A2d .
u \
R Ve [T IIiIIIIIlI T
Suite, Apl. #, elc, Suite, Apt. #, etc. ;?I}Eﬁ%l £ 1%
City & State City & State t :F‘ET Numbar Kooled For—
NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired (] sg;z?qmﬁnm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
COLASTIN, MAX H&rn)'e, 4(907*&
Street Address (P.(). Number,is Not Acceptable)
9480 TANGERINE PLACE, #101 TOf /'Juy 3‘7"‘8_ G fer

FORT LAUDERALE, FL 33324 ‘
Hiamf

FL |27 log

8. The above named entity submits this statement for the pi

the obligations of registered agent.
sigNATURE (. @

Signature. typac or priniad name of ragistered agan and Iitle il appicable, (MOTE: Ragistared Agent signat:re requirsd when neinstating)

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(o] 7 Jol
o

FILE NOWI! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE P 1 Detete TITE O Change £ Addition
HAME COLASTIN, MAX NAME = ,——.l 1Y ] mad e

STREET ADDRESS | 9480 TANGERINE PLACE, #101 STREET ADORESS 17 ,-1 1- ,-,—"_ —_; T '":1-"_;‘1 :,‘q - ‘—*7-@-' i
CITY-5T-2P FORT LAUDERDALE, FL 33324 CITY-ST-2P

TTLE VP O Delete TIMLE [ Change [} Addition
HAME COOTE, MARNIE NAME

STREET ADDRESS § 101 NVV 189 TERRACE STREET ADDRESS

CiTY-ST-2P MIAM), FL 33169 . CIFY-ST-2P

TmE T M&lg{e TITLE [0 change [ Addition
NAME CANAL, SACHA RAME

STREET ADDRESS | 510 NW 96 TERRACE STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T-2°

e s O eiete TmE [ change [ Adaition
MAME CRUZ, CAROLYN RAME

STREET AODRESS | 9480 TANGERINE PLACE, #101 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33324 CITY-ST-ZP

TIMLE [ Delete FITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CINY-S7- 2P

TILE {7 petete TILE O Crarge  [TJ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CINY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowered 1o exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like em
(o) Foe IRl YE6 Kb

-

A\

SIGNATURE: SIGHATURE AND-EWED OR PRINTED NAME OF BIGNING OFFICSR-0% DIRECTOR /Daw Daytime Prone #




