' PLEASE READ ALL INSTRUCTIGNS-BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION /4
REINSTATEMENT 3¢l

DOCUMENT # P07000018360

1. Corporalion Name

REM CAPITAL REALTY, CORP

W= \adN

2, Principal Office Address - No P.0. Box # 3. Mailing Office Address 134%'0:'"'1%] } H’l%.ﬁ_’?—- = ;:r’_'? ;t % 0.0
9031 PEMBROKE ROAD 9031 PEMBROKE ROAD R i ﬁﬁ' rraol.
Suite, Apt. #, etc. Suite, Apt. #, eic. _-BMTAm J_L;ﬂﬁ fo ~ —D

4. Date Incorporated or Qualified

To Do Businass in Fioida ()2/0Q/2007

[City & State City & State ]
5. FEI Number Applied For
PEMBROKE PINES, FL |PEMBROKE PIENS, FL N
Zip Country ) Zip Country 6 .o
33025 us 33025 us " CERTIFICATE OF STATUS DESIRED ] RasiAe
' 7. Name and Address of Current Registered Agent
ITiaRF.S BLANC The reinstatement fee is imposed, except in
: ' circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable) - . the prior notices. By checking this box, you
90_31 PEMBROKE ROAD i : are certifying the prior notices were not
Suite, Apt. # Etc. - , received and requesting the reinstatement
' fee be waived. .
City State Zip Code
PEMBROKE PINES . . FL {33025

8. |, being appeinted the registared agent of the abgwe ed'Corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
P
. .
-4

A Date ) ¢’/ ?( 'M

Signature of

Ragistered Agent
ISTERED AGENT MUST SIGN

0, Names and Street Addressas of Each Cfficer and/or Direcior (Florida nonprofit corporations must list at Isast 3 directors}

" Name of Street Address of Each "
Tities Officers and/or Directors Officer and/or Director City / State { Zip

AY)) //ﬂ%’ B W53 Sco. [SEH L0AY Wdmmnd, A 32638

10. E-mall Address: //5/?(/:/5@77!/5(/ 7207 4 éMA—r'C e ot

P ———— A
11, | certify that | am an officer or director or the receiver or frustee empowsred to execute this application as provided far in chapier 607 or 617. F.S. | further certify that when filing
e ated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

OLAEArD

made under oath.

SIGNATURE:

‘To be ussd fo: future annual regort gotiﬂcltionl -
I

L D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

57 L]~



