PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SZADRS  FLORIDA DEPARTMENT OF STATE il ED
=5 Secretary of State

DIVISION OF CORPORATIONS 10 JnH 1 3 PH I : 39

CORPORATION
REINSTATEMENT

DOCUMENT # P05000118202 Tsﬁmmssiszzhrz_oaxfﬁh

1. Corporation Name

Joyner National Real Estate Consulting inc.

O0lsEnsET1iE]L
PR SS Bse s

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

Richard Joyner Joyner National Real Estate Consulting Inc. CR2E081 (11/00)

Suite, Apl. ¥, etc. Suite, Apt, #, etc. _

3762 sw 17 st. 3762 sw 17 st. 4. Date Incorporated or Qualfied I

To Do Busi Florid

City& P C“y < Su o Do gusiness In Flonda August 24 2005 I
5. FEI Number Applied For

Fort LaUderda|e,F|. Fort Lauderdale,FI. 20-3376600 Not Applicabie

Zip Country Zip Country s

33312 USA 33312 USA " CERTIFICATE OF STATUS DESIRED

i L L

-
7. Name and Address of Current Registered Agent

Name . L .
Richard J oyner a T_he relnstatemen't fee is |m.pos§d, except' in

- circumstances which the entity did not receive
Street Address (P.0. Box Numbar is Not Acceptable) the prior notices. By checking this box, you
37‘62 sw 17 st. are certifying the prior notices were not
Suite. Apt. # Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Fort Lauderdale FL [33312
- L
8. |, being appointed the+egistered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date Jan 11 2010
GISTERED AGENT MUST SIGN
9, Names and Strest Addresses of Each O'!ﬁoer and/or Director {Florida nonprofit corporations must list at least 3 directors)
I N Add . .
Tities Officers aﬁ?fﬁf’ Directors %lfr;ir :m;?:: lg:rsgiz? City / State / Zip

P |Richard Joyner 3762 sw 17 st. Ft. Lauderdale, F1 33312
ST |Karen Richards 3762 sw 17 st. Ft. Lauderdale, Fl. 33312

REINSTATEMI

BY;

NT m

A A —
10. E-mail Address: ioynem@gmail.com

{To be used for fulug arnuat mﬁn noﬂﬂcnlonl

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternant application_ the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorpoWbeen paid. | further cetti?. the information indicated an this application is true and accurate, and my signature shall have the same legal effect as if

made under cath, *
W L g 8 A— Jan 11,2010 954-552-1701

SIGNATURE:
SIGNATURE ANG JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




