2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000027423

1. Entity Name

SPEX REAL ESTATE INVESTMENT GROUP, INC.

Principa! Place of Business

2400 W CYPRESS CREEK RD #194
FORT LAUDERDALE, FL 33309

4

Mailing Address

2400 W CYPRESS CREEK RD #194
FORT LAUDERDALE, FL 33309
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8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

ST. JEAN, WILGEMPA
8265 CASSIA TERRACE
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, yped cr prirted name o regislered agenl an¢ Lile if apphcable

(NOTE: Registered Agant signaturs réquirsd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

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

TITLE M O pelele TITLE [J Crange [} Addition
HAVE ST. JEAN, WILGEMPS NAME il 1 2=2sEaaT7l

STREET ADDRESS | 8265 CASSIA TERRACE STREET ADDRESS PLATSAD T ==01003~-002 #1500, 00
CITY-ST-ZIP TAMARAC, FL 33321 CiTY-ST-21P

TITLE P Xﬁ@e HILE [ Change [ Adaition
NAME ANTOINE, DANIEL NAME

SIREET ADDRESS | 2950 W. CYPRESS CREEK RD., #105 STREET ADDRESS

City-s1-21P FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE 7 Delete TILE [O Change [T Adaiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITE [ Change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIvY-ST-ZIP

TIFLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21p

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

of the corporation or tha receiver cr
changed, or on an attachment wi

SIGNATURE:

V)0

oes not gualify for the exemptions contained in Chapter 119, Florida Sjatutes. | lurther certify thal the information

that my signature shall have the same legal eflect as if magle under oath; that | am an officer o1 direcior
is report as required by Chapier 607, Florida Statutes; and |
empowered.

t my namg appears in Block 10 or Block 11l

SIGNATURE AND nﬁWLNTED NAME OF SIGNING OFFICER OR DIRECTOR
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