2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P06000014264 :

1. Entity Name :':'
TROPICAL REAL ESTATE EXPERTS, INC. (i
3 20070CT 16 AM 8:32
Principal Place of Business Mailing Address SECRETARY OF § TATE
1280 SW 36 AVENUE 1280 SW 36 AVENUE TALLAHASSEE. FLORID
201 201
POMPANQ BEACH, FI. 33069 US POMPANO BEACH, FL 33069  US
A IRETERR GO NI
Suite, Apt. #, olc. Suite, Apt. #, elc 10112007 N REIN-F CR2E098 (1/07)
City & State City & Siate 4. FEI Number Applied For

&O - Lf ’?-SILO / Not Applicablc

Zi Countr Zip Country inns
e Y f i 5. Cenificale of Slatus Desired ] ?i‘:iﬁ?:;'mdl
T 6. Name and Address ot Current Registered Agent - 7. Name and Address oi New Regisisrod Ayent
Name
THE LAW OFFICE OF KIRK GIRRBACH, P.A.
1280 SW 36 AVENUE Street Addiess (PO Box Number is Not Acceptable)
20

POMPANO BEACH, FL 33069

City F L Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or 1egisiered agent. or botn, in the Stale of Florida, | am tamiliar with, and accemt
the obligations of registered agent.

SIGNATURE
Sigratte, typet 0F (NI SR G -k e e a0 G s INOTE: Ragistsiad Agent signature requirad whaen reinslating) TR
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corpaoration did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS O peere TINLE [ Change [ Adainion
HAME HAMMONDS, ERIC HANE
STREET ADDRESS | 1280 SW 36 AVENUE SIREET ADDRESS k
City-ST-ZIP POMPANO BEACH, FL 33069 CHy-ST1-2IP ®
TITLE O oelete TITLE [ change [ Additen
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TRE a 7] petete 1ITLE [Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy - §t-4ip
TITLE 3 netere TITLE [0 change [ Addition
HAME NAME
STREET ADDAESS STREET ADCAESS
CITY-ST-2IP CIY-57-2F
TITLE O elee THLE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-2IP CHy-S1-21p
TITLE O neicte TE ([ Change ] Additun
NAME NAIE
STREET ADBRESS 3V REET ~DORESS
CITY-ST-2P £y -3i-21P

12. | hereby certity thal the information supplicd with this filing does not quality for the csemplions conlained in Chapter 119, Florids Statutes, |uithar conlity |hat ihe information
indicated on this report or supplemental report is tue and accurate and that my signatuwe shall have the same logal clfgct as i made under oalh, hat L aim an officer or director
of the corporation o the 1eceiver or irustee empowered tgexecute this repor as sequied by Chapter 607, Florida Statutes, and thai my name appearns in Block 10 or Block 11+

changed. or on an altachmenf wilb=an addiess. with al efhar ke empowered
~
J]O—1]— O+

SIGNATURE AND TYPED DyPR\N*D NAME OF SIGNING CFFICER OR DIRECTQR Date: Miagnre Frore ko

SIGNATURE:

V1 1am



