PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT Z;F;,ﬁi;;:“ /’ DIVISION OF CORPORATIONS AU I T iy
DOCUMENT #  pP05000049954 E
1. Corporabon Name

SMALL STREET REALTY, INC.

AL SR 295 D4
03718/22--01002--0 #5000

2. Principal Office Address - No P.O. Box & 3 Maiing Office Address
15432 N. NEBRASKA AVE SAME
Sule. Apl 8, elc Suite Apt ¥ et CRIEQEL {11/10)

4. Date incorparatec or Qualified

To Da Business in Flonda / / |
City & State City 3 State ‘{ ‘1‘ ‘ ?’bO{

5. FElI Number Appied For
LUTZ, FL 03-0558606 Not Applicable
Zip Country Zip Country & $6.75 Aca "
N Itional Fee required
33549 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
—
7. Name znd Address of Current Registered Agent
Name
NAYANA MULJI
Street Adaress (P.QO. Box Number s Not Acceplable)
15432 N. NEBRASKA AVE
Suite. Apt # Etc
Cuy State Zip Code
LUTZ FL |33549
| -

8. | being appowiied the registered agent of the above named corporation, am famdias with and accept the obligations of section 607.0505 or 617 0503, F.S

Signature of /S
Registered Agent __ - /L St zerr e £ pae @2/15/2022
o ZREGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Tises Otficers ::g:'grdaurecmrs Sg;ff:;rhad:&;fsrs Et))lfrsgr] Cuy/ State / Z1p
P |NAYANA MULJI 15432 N. NEBRASKA AVE LUTZ, FL 33549

W. LAWRENCE
MAR 2 1 2022

0. E.mail Address: accounting@vantageconstructiongroup.com
(To be used lor tuture annual repor notification)

11 |cerufy that | am an officer or director or the receiver of rustee empowered [0 execute this application as providec fos in chapter 607 or 617, F.S. | urther ceridy that when fing tmis
reinstatement apphcation, the reasen 1or dissolution has been elimmated, ine corporate name sausfies the requsremnents of section 607.0404% or 617 0401, F.5 ., and that all fees
owed by the corporation have been paid | further certify, the informaton indicated on this apphication 1s true and accurate, and my signature shall have the same legal effect as
# made under oath. | am awase that [alse nformation submitted in a document to the Department of State censtitutes a third degree felony as provided forin s 817355 F 5

SIGNATURE: LV puincn Mty 02/15/2022  (813) 498-2337

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlmae Phone 8




