PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
TARY OF STAIE
D!VSI F(%EE“}' CORPORATIONS

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ¥ S ;__ Katherine Harrls
R Secretary of State
RE iNSTATEMENT \}‘:l':(l DIVISION OF CORPORATIONS
DOCUMENT # P36290

1. Corporation Namea

REALMARK CORPORATION, A NEW YORK CORPORATION

9INOV -3 AMII: 33

Principal Place of Business Mailing Address .
2350 NORTH FOREST ROAD. SUITE 218 2350 NORTH FOREST ROAD. SUHTE 218

SUITE 12A SUITE 12A

GETZVILLE NY 14068 GET2VLLE NY 14068

us us

REINSTATEMENT 77

If above addresses are incorrect in any way, iine through incorrect informaticn and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | or Qualified
ToDo B in Floride
Suita, Apt #, elc Suits, Apl. #, etc. 11]14’1%1
§. FE! Number Apphied For
City & State City & Slate 16-1038720 —
- 6 Q7o a
Zip Country Zp Country CERTIFICATE OF 8TATUS DESIRED [7) RO

7. Names and Strest Addresses of Each Cfficer and/or Directer (Florida nenprofit corporations muet list at lsast 3 directors)

Name of Officers Strest Agddress of Each :
e | and/or Directors R Officer and/or Director . Chy / State / Zip
PTD JAYSON, JOSEPH M 2350 N. FOREST ROAD, SUITE 21B GETZVILLE NY 14068
D JAYSON, JUDITH 2350 N. FOREST ROAD, SUITE 218 GET2ALLE NY 14068
S COLMERAUER, MICHAEL J 2350 N. FOREST ROAD, SUITE 21B GETZVILLE NY 14068
-11/17/799-- 3--0102
w750, 00 wwwx?50. 00
B. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box Number ls Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufe, ARt , €55
City ?:ull: Zip Code
10. |, being appointed the registered agent of the above namad corporation, am flmlliarwith and accept the obligations of Secion B07.0505, F.5.
gggi}ggduz\genl K —a ﬂ g SRNEREIES Date 10-25-94

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or tfrustee empowered (o execute this application as provided for In chapter 807 or 817, F.5. | further cerilfy that when fling
this reingtatement application, the reason for dissolution has been sliminated, the corporate neme satisfies the requirements of section 607.0401 or 817.0401, F.5., that sil foes
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 110.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

CREO4D (8499)




