PLEASE READ ALL INSTRUdTIONé BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
- FOR Ssaencc:'reat > I\ﬂfogthet‘:an
ary o a

REINSTATEMENT o O CERPORATIONS 9T JUR -l M T 0D

( SECHA OF STATE
> o?fi“fﬁm # Pr3gooo 793 1k TALLA €572 11 GRiDA

Crossfire Realty, Inc.
2ON002 205252 ——3

Principal Place of Business
950 N Krome Avenue

Homestead, FL 33030

If above adkiresses are Incorrec! in any way, line through Incorrect Information and enter correction betow.

Malling Address
Ste 102

FLED

-06/09/97--01149--025
k1088, TS wex]0588, 75

DO NOT WRITE IN THIS SPACE

2. New Principal Office Addrass, If Applicable

s 83T as—Above - -

3. New Malling Address, If Applicable

4. Date Incorporated or Qualffied
To Do Business in Florida

10/21/93

buite, Apt. ¥, elc. -
5. FEI Number Appliad For
Cilu ¥ “atg ~ 7~ City & Stale 65-0447674 Not Applicable
o~ P ) 6. .
% sty % County GeRTIFGATE OF STATUS DESED () KRNI

7. Names and Btree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each o
Title{s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
ir 950 N Krome Ave Ste 102
D Mitchell Tepperman Homestead, FL 33030
Dir Haydee Tepperman '

REINSTATEMENT—222"
-_._J......-—é/é, !

AL

8, Name and Address of Currant Registered Agent

9. Name and Address of New Reglstered Agenl

John P, Maas, Esquire
44 NE 16 Street
Homestead, FL 33030

Name

Sheree Tepperman

Street Address (P.O. Box Number is Not Acceplable)
12361 8W 119 Terrace

Suite, Apt. #, Elc.

State

FL

City

Miami

Zip Code
33186

4 10. ), being appointgm the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of i !
Reglstered Apent , J . ﬂ"a = . [ .
EGISTE AGENT MUST SIGN

Ly

bate ___June 2,.1997

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[] Nolx]

{See other side for information
on intangible tax.)

CR2E040 (12/95)

12. | do hereby cartity that the Information supplied with this filing Is voluntarily furnished and does not quality for the exemption slated Ih Section 119.07(3}(k), Fiorida Statutes. | re-
Ivision of Corporations from any liabliity of non-compliance with Section 119.07(3)(k} in the event that the information sggglied is deemed exempt from public access. |
or 617, F.5. [ further cenit:gzthat when ﬁlin?

5., and thet al}

lease the

cerlify that | am an officer or director or the raceiver or rustea empowsred to execute this application as provided for in chapter
this reinstatement applicalion the reason for dissolution has besn eliminated, tha corporale name satisfies the requirements of section 607.0401 or 617.0401,

under oath.

fees owed by the corporation 7% paid. The Infarmation indicated on this application is true and accurate, and my signature shall have the same legal affect as If made

Lt A (3Aar\D U D




