2007 FOR PROFIT CORPORATION =D
REINSTATEMENT Fil.k

DOCUMENT # P05000162248

1. Entity Name
LUXE REAL ESTATE, INC.

07 JAN -8 AM10: 50

SECh s .s ur STATE
TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address

701 SOUTH BUMBY AVENUE 701 SOUTH BUMBY AVENUE

|

ORLANDO, FL ORLANDO, FL hREﬂl\ISTATEMEN T%"07

1179 PALLISTER LN. 1179 PALLISTER LN,
Suite. Apt. #, etc. Sufia, Apt. ¥, etc. 1052007  REIN-P CR2E088 (11/05)
City & State City & State 4. FEl Numb Applied For
HEATHROW, FL HEATHROW, FL - | (29720 Not Applicabia
?f ip2 7 4 6 Ugogl;: try 325)7 4 6 o S%gumry §. Certificate of Status Dasired O gese.;gq l‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

FINKBEINER, FRANK G ESQ.

108 EAST HILLCREST STREET Street Address (P.O. Box Number is Not Acceptabla)

QORLANDO, FL 32801

City | Zip Code
y FL
8. The above named enjity sybmits this staterflent jir e pyrpose,of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of redisteped ag?r / M
7y -—
SIGNATURE Wt [~3 o7
Signature, Vyéed o printed name ot regiﬂerﬂﬂ agert and titla it applicabla. (NOTE: Ragistarad Agend signature required whan reinsiating) DATE
In accerdance with s. 607.193(2)(b), F.S, the
FILE NOWILl FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST X petzte TIVLE PST ~ O/ Kichangs [ Aguition
NAME HUNTER, ALLISON R NAME ALLISON E . f"/ﬂO
STREEF ADDRESS | 701 SOUTH BUMBY AVENUE STREET ADDRESS 1179 PALLISTER LN
cim-§i-2¢ ORLANDO, FL eiry-S1-2¢ HEATHROW., ET._ 32746
e D Delefe TME TR T Iy E-iag—o— D Gm"ue D ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIry-ST-21P
TITLE [ Detete TLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
e O petete TITLE O ctange [ Additien
NAME NAME SO0Us3s51 74323835
STREE ALRRESS STREEY ADDRESS 1/25/07--01008--011 **300.00
CITY-S1-2P CIry-Sr-21p
1IRE [ Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ Detete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as il made under oath; that 1 am an officer or director

o\ Flc/8 ) lism £ Henrer +-5-7g 32/ 3023%

PED DR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Data Daytime Fhone #

—




