2006 FOR PROFIT CORPORATION

FiL

REINSTATEMENT . VSE%HEIARY;QE STATE

DROCUMENT # P93000076655 X S "IRATIONS
1. Entity Name

PMR REAL ESTATE MANAGEMENT CORPORATION 06FEB 23 PH 4: 37

Principal Place of Business Mailing Address
16202 BRISTOL POINTE DRIVE 3000 MARCUS AVE
DELRAY BEACH, FL 33446 2-E-4

LAKE SUCCESS, NY 11042 US

Suite, Apt. #, elc. ita, . #, etc.

uite. Apt. #. etc Suite. Apt. #, stc 02052006  REIN-P CRZE098 (11/05)
City & State City & State 4, FEI Number Applied For

65-0449365 Not Applicable

Zi Count 2] Count iti

P Ly ® Lniry s. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

YELLIN, DONALD

16202 BRISTOL POINTE DRIVE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL | Zip Code

or the purpose of changing its ragistered office or ragistered agen, or both, in the Stata of Fighida. | am familiar with, and accept

aé&

d or pnnted name of registered agent and fitle if apphcable (NOTE: Registerad Agent signature requirsd when reinstating} L4 DATE

FILE NOWII! FEE IS $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP 3 Delete TITLE [ Change [ Addilion
HAME YELLIN, DONALD B RAME
STREET ADORESS | 16202 BRISTOL POINTE CRIVE STREET ADORESS TOOO= O E -5
CiTy-51-21P DELRAY BEACH, FL 33446 CITY-$1-2IP U.:i.”D UD‘“‘UI U3f 3 -_“3[} }‘;D
TITLE O celete TITLE D Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete THLE [Dchange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-S1-2P
TINLE 7 Delete THLE [ Change [ Addition
NAME HAME
SIREER ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TALE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental repgg e and accurate and that my signature shall have the sama legal effect as il made under oath; thal | am an officer or director

of the corporation or the receiver o ¥ored 10 execute this report as required by Chapter 607, Florida Statutes; and that my pdme appears in Block 10 or Block 11 it
changed, or on an attach ,W/* g

ith all other like empowered. /
Jh Mv -y Y
SIGNATURE: o Yad

\WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

A




