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FLORIDA DEPARTMENT OF STATE
KatherlnP z;la.ns
Seoretaq{ ot Stake

DIVISION QF CORPORATIONS

| REINSTATEMENT ,#

FILED
SOMAR 16 Pl 12: 03

STATE
LORIDA

DOCUMENT # PA30020223(,(,

. Gorporation Name

Cutler Ridge/Kendall Real Estate Compahy

Iil
w._hln i.‘\\; (_,,

-'\U.anq E{ F

Principal Place of Business Maihng Address

REINSTATEMENT_

4. Dater Incorporated ar Qualilied

If ahove addresses are incorrecl in any way, line thirough incarrect informiabon and enter correchon below
2 New Principal Dlfice Address, If Apphcable 3 New Mailing Qifice Address. I Apphcabile

500 E. Hallandale Beac P.0, Box 85275 feboblosmessimblonda 3 177 £93
Suite, Apt #, etc Suite, Apt #, cte R

Blv #8022 5 FE# Number g q C(—m Apphed Far
[ City & State T City & State R ~ ot Anphcable
Hallandale, F;_,_33009 Hallandale, FL 33008 0 A%~y il
Zip Country Zip Country CERTIFICATE OF STATUS DEsaen [ 88.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses ol Each Ol wcer and/or Director (Florida nonpraht corporations must sl at least 3
Name of Officers Street Address of Each

directors)

Title{s) and/or Directors Otheer and’or Director Ciy / Stale / Zip
1 ? B 3 {0 NOT Use Post Otfice Box Numbers) 4
Pres.| Wolfgang Kestenbaum 2049 S. Ocean Drive, #205| Hallandale, FL 33009

8. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent

Name
Wolfagang Kestenbaum

Wolfgang Kestenbaum L : '
Streel Address (.0 Box Numiber is Not Acceplable)

2049 5. Ocean Drive, #205

Suite. Apt ¥, Fio

Oty State | 2p Code
Hallandale 33999

n. am familar with and accept the obligalions of Seclion 607 0505, F.S

LAY rye

10. |, being appoinie registere ag ~l ol the above
Sgnature of

Registered Agent |

EGISTERED AGENT MUSI Si(xN

i1. This corporation ooves the) current year
Intangible Personal Property Tax due June 30.

(See olher side for informaticn
on intangible tax )

Yes 0 No

12 | certify thal t am an officer or director or the recewver or trustee empowered ta execule this apphcation as provided for in chapler 607 or 617, F.S. | further certify thal when fifing
this reinstatemenl apphcation. the reason for dissolution has been elimingted, the corporate name satisfies {he requirements of section 607 0401 or €17.0401, F.§ that all lees
have been paid and the names of individuals ligled on this form go nol quahfy for an exemplion under section 119.07(3){1}. F.S. The inlormaucn ndicated

YA N ;%Lw@‘iq@u

NAME OF SIGHING OFFICER OR DPRECTOR Daytimg Fhone 4

SIGNATURE:

& Q’& !

CRZENRY 112/081
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