> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F} ER
i iy
1\! V
I

APPLICATION- FLORIDA DEPARTMENT OF STATE B
Foaﬁ Sqn . ot fi
REI NSTAT DIVISION OF CORPORATIONS 98 HAR ,
DOCUMENT # P94oooo1o1os 6 AMID: 02
;4'. cam:g)ggglATES REALTY INVESTMENTS, INC. TEECEEE%EO?L%?{’)EA
Principal Place of Business Mailing Address
Ppas e R
us us

If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicablo 3. New Mailing Gifice Address, If Applicable 4, Dats Incorporatad or Qualified
To Do Business In Florida 02/08/1994
Sulte, Apt. #, eic. Suile, Apl. #, etc.
&. FEI Number
= 650465151 Applied For
Clty &Trte City & State Not Applicable
Count Zi Count 6.
l Y P ountry CERTIFICATE OF STATUS DESIRED [}
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors) -
Name of Officers Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P MORIN, ALEJANDRO J 10820 SW 148TH COURT MIAMI FL 33188

v MORIN, HILDA 10820 SW 148TH COURT MIAMI FL 33188

V000462 Prs- .y

~03/20/93 --01003--004

8. Name and Address of Currenl Regletered Agent 9. Name and Address of New Reglstered Ag‘rﬁt W /
t
MORIN, ALEJANDRO J -
10620 SW 146TH COURT Strost Addrass (P.O. Box Number Is Not Acceptable)
MIAMI FL 33186 Buite, Apt. #, Etc.
City %alt: Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am famlliar with and accep! the obligations of Bection 607.0505, F.S.

Signature of W Date 42 —-Z /_g‘ F

Registerad Agent ___ , i
-GISTERED AGENT MUST SIGN

11. This corporaﬁon owss or has paid the current year : (e other side for Information
Intangible Personal Property tax due June 30. Yes L] no [] on Intangible ex.)

12. I cerilfy that | am an officer or director or the raceiver or trustee empowsrad 10 executs this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate nama satisties the requirements of saction 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals llsted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated

on this epplication is true and accurate, and my signature shali have the same legal effect as if made under cath,
2250 2p(-3§3.23

RIBFED NAME OF S{GNING OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE: __

CR2E04D (297)



