CORPORATION yiiv as, FLORIDA DEPARTMENT OF STATE
‘ Secretary of State
REINSTATEWENT R Ay DIVISION OF CORPORATIONS
it

DOCUMENT # POT0000000 /2

1. Corporation Name

Forum Real E stote Netwoork Tne,

2. Principal Office Address - No P.O, Box #

| 4581 weston Rd.

Suite, Apt. #. efc,

3. Mafling Office Address

Y58 Loestod RA.

Suite, Apt #, etc.

g SRR
SUCH o Ty PLOKEDA
"’&\,ll'l \L‘K‘-:
0001 78S TR0ED

04/23/10--D1007--018  **E£00.00

REINSTATEMENT 0£~!D

131 131

WM’V‘
4, Date incorporated or Qualified
To Do Business in Florida

|- 1-2007

33323} | USA  13333) | UsA

City & State City & State
'l 5. FE! Number Applied For
Jes ‘l'olﬁ FL. L&Je,a‘\"onl ; rL— 5!0-—8 |3 a ” a Not Apglicable
Zip Country Zip Country

6. 68
CERTIFICATE OF STATUS DESIRED l:] or 3

7. Name and Address of Current Registered Agent
Name

MicMael Hacrises

Street Address (P.O. Box Number is Not Acceptable
4581 Loeston Rd, 131

Suite, Apt. #, Etc.

[31
City

State

FL

Zip Code

2333 |

L eston

K] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Reg:starad Agent

2 g

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgations of section 6G7.0505 or 617,0503, F.S.

Date H";U"JD‘O

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Cfficer and/or Director

Name of

T
es Officers andfor Directors

City / State / Zip

&

m; Q',\\D.P\ Harcison

gq,vv-z, a b qla:wg_

S

R acoison

m Chne_\

made under oath.
SIGNATURE:

0. E-mail Address; 1 o \s
- {To be used for future annual mgﬂ notification)

17, 1 certify that t am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6G7.0401 or 617.0401, 7.5, that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

NIEN




