+* ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000079597

1. Cormporation Name

International Real Estate & Investment Holding C&

2. Principal Offico Address - No P.O. Box #
1378 Chesapeake Ave

3. Mailing Office Address
1378 Chesapeake Ave

Suite, Apt. #, eic.

Suite,, Apt. #, elc.

SECeETEAT U o
AIISIGH O

090CT 30 PM 3:95

AT
! '
talicn

SOO1E229s303
TAS0A09--01032--016 300, 10

CR2E081 {12/08)

4. Date Incorporated or Qualified

To Do Business in Fiorida 07122007
City & Slate City & State
5. FEI Number Applied For
Naples,FL Naples, FL -
P ples, 26-0826873 Not Applicable
Zip Country Zip Country 8 375 ,
34102 Collier 34102 Collier CERTIFICATE OF 5TATUS DESIRED (] Gt i it
T
7. Name and Address of Current Registered Agent

N . o .
Uaé" GAG 24 Inc The reinstaternent fee is imposed, except in

Strest Address (P.0. Box Number is Not Acceptable)
3001 Rocky Point Drive East

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Elc. received and requesting the reinstatement
2nd Floor )
fee be waived.
City State Zip Code
Tampa FL 33607
A
8. |, being appointed the registered agent ve named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of S —— 0/02
Registered Agent Date 10/02/2009
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Name of Street Address of Each City / Stats / Zip

Officers and/or Directors

Officer and/or Director

P Matthew John Gardiner

1378 Chesapeake Ave

Naples, FL 34102

REINST,

ATEMENT 7])

Dk~ 07

10. | certify that | am an officar or director or the receiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individusls listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,

v
{ A~

SIGNATURE:

tthew John Gardiner

10/02/2009 305 767 2040




