PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;I\';NG TH‘I FORM,

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT iy DIVISION OF CORPORATIONS gﬁ mjr ] _? ”1 q | [_
3 il Wb
DOCUMENT # P93000053573
1. Corporation Mame OE C{{L];\HY OF. ["!;“E
DIRECT REALTY SERVICES, INC. TALLAVASSEE, | £ ORIDA
Principal Piace of Businass E oLD CU res: AD
- B0 — CORAL GA&E , - l
“CORAL-GABLES-RL-03184- CORAL GABLES KL 30434~
® N G 01O
If above addiosses ato incorrect in any way, ine through inconect infarmation and enter correcticn below. E%EJ M "E Q?E:M g:N“E. 4‘7/ )
2. Now Principal Office Address, I Appiicaiic 3. New Mailing Otfice Address, [T Applicabic rporated or Qualifio W s
8800 0OLD CUTLER RD. ©200 OLD CUTLER Qp_| " FB-Bimathbiaa™  orjerses3
Sulte, Apl. #, etc. ulte, Apt. #, elc. ]
5. FEI Number i
. . 65‘0547095 Applied For |
City & Stat ity & State o icabla
ly ate G:Ap_\ E_ﬁ FL 86[\'\'— &Am‘) FL— . : NtAppIAabI
2 & Oi“gr{fOR\DA U’\&\ZW—,’}B)I 6 (e Co L— U oA CERTIFICATE OF STATUS DESIRED [ |shieiaioedetbsioybte
7. Names and Sireel Addressas of Each Oﬂlcr’.andfor Direcior (Florida nonprofit corporallons must list at leas! 3 directors) T
_ Name of Officers Strest Address of Each . . o
1Tnle(zc) 5 ang/or Direitors 5 (Do NOT?JfggeFr’ oasgdécf)[riclglrgglor[‘l umbors) 4 City / State / Zip B
D LLOVERAS, ROBERT 501 PONGE-DE-LEON-BLVD-SUITE-60- CORALGABLESFL =, % (1% (o
BHOOU oLD  COTEA RD. -
200002Es 137 ——6
Vo7 -DT 501 1
- — oS00 DRS00 00—
fg)/ lC1 -
8. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglsiered Agent
Name
11 OVERAS, ROBERT
mmcm aeu) OL_D C.LJTL—ER Stresl Address {P.O. Box Number is Not Acceptabla)
C‘(DRN— CABLES FL— Suile, ApL. #, Elc,
: A5G (s Cily Siate Zip Code ]

10. L, belng appointed the registered agent of the above name, 96 oration, am familiar with and accept the ebligations of Section 607.0505, F.S. , /

Signature of

Date _

Reglktered Agent __ . __ —gre - .. Date_ Y4 ra
- £ RED AGENT MUST SIGN
il
11. This corporation owes or has paid the current year [E/ (Seo other gids for information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangibto fax)

12. | certify thal l mm an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinsiztemant epplication, the reason for dissolution has heen eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the gorporation have been pald and tho names ol individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i). .8, The information Indicalad
on this application is true and accurate, and my sighatare shall have tha same legal effect as It made under cath. )

(305

U349 ewe 2480

NING OFFICER OR DIRECTOR Dale Daytimn Prone 4

SIGNATURE:

"SIGNATUREAND TYPED oﬁphmén NAME 6F
AAURGAND TYPED DR PRINTE DN

.I

CR2EQQ (897)



