v
.

2007 FOR PROFIT CCRPORATION

REINSTATEMENT o B
DOCUMENT # P05000058291 5, -

1. Entity Name
CRM REAL ESTATE, INC.

win eV OF STATE

Principal Place of Business Mailing Address LLAHASS £k, FLCR oA
ATT: CHERYL MERCURIS ATT: CHERYL MERCURIS
HODUSA TOWERS 28870 US HWY 19 NSTE 200 HODUSA TOWERS 28870 US HWY 19 N STE 200
CLEARWATER, FL 33761 CLEARWATER, FL 33761
B R IRV EARE T

Suite, Apt. 4, etc. Suite, Apt, #, etc, 01242007 REIN-P CR2EQS8 (1/07)

City & State City & State 4. FE| Number Appliad For

20-28662 17 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'giﬁf:;"o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BLODIG, GREGORY J
100 W CYPRESS CREEK RD STE 700 Street Address (P.C. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33309

City FL I Zip Code

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accapt

SIGNATURE ~ ﬁ W 3-19.07

Signature, typed or printed name of registered agenl ﬂ IilMppllab\s, (uYE: Regiatersd Ageni slgnatute required when reinstating) DATE

8. Tha above named entity submits this £t
tha obligations of registered agent.

FILE NOW!lI FEE IS $900.00

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

TITLE D O pelete TILE [J change  [3 Addition

NAME MERCURIS, CHERYL NAME INS

STREET ADDRESS | 28870 US HWY 19 N STE 200 STREET ADDRESS MI i I \] I 0& "0

CIry-ST-2I9 CLEARWATER, FL 33761 CITY-ST-2IP

TITLE O Detste TILE [ change [ Adaition

NAME NAME I LTI R hmoe I G e e R

STREET ADDRESS STREET ADDRESS DS T eI . w00 1Y

CITY-ST-ZIP chy-S1-21p i SRS e S e TH

TITLE C ooete TME [ Change (1 Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TIILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IP CITY-8T-ZiP

TITLE O velete TIE 1 Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CITY-ST-2P

12. i heraby certify that the information supplied with tbis-filiig otguality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, mental reporgds truve and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theseceiveryr trystee efpowerad to execute Wiy repart as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wit af addres thar ljk pbwerad.

SIGNATURE: —_— [- 3207 12) wipg 2242

O TYPED OR 'TMED NAME OF SIGNING OFF'FER OR DIRECTOR Date Daytlima Phone #

/



