FOR v Sandra B. Mortham
REINSTATEMENT R Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P24000029387 960EC27 PH 3: 37

1. Corporation Namao

SABITO REAL ESTATE MANAGEMENT, INC. TEEEEEE%%EéJ FF.'LSDT}?;[DEA-

Principal Place of Businass Mailing Address

L - LR
REINSTATEMENT %bco

il above addresses are incorract in any way, line through incomect information ard enler cormociion balow.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Data Incorporated or Quatiliad
To Do Business in Florida 04!15’1994
Suile, f\pl. #, olc. Sults, Apl. 4, alc.
190 W, Pulmetle Pqt‘ k Roa d 5. FE) Number Appliad For
City & State City & Stalo 650520282 Not Applicabl
Leoryd plicuble
Reeq Raton, Slerda 6. Frer i
Zip Couniry Zp Country = Sy
CERTIFICATE OF STATUS DESIRED ki
33u3a | USss DES:
7. Names and Street Addressas of Each Olficar and/or Director {Florida noriprolit corporations must list ot Inzst 3 diractors)
Nama of Otlicers Street Address of Each
Titte{s} ang/or Directors Otficer and/or Diracter City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbsrs) L]
PP NEWMAN, ROBERT I, -350+-WILDFLOWERDR— CORA-SPRINGSFL—

1809 Dinie_Reach Cu‘f'c‘e _rq;mnmc., Yl 3332

1300020416501 ——1

122201 00, 172 3011
P L =L 2 L = i L s~ £ & &

*4%1125.00 #6375, 00

8. Name and Addross ef Current Rag!stered Agont 9. Noms and Addreas ol Now Registered Agont
Name g
WILSMAN, LiZ S
mm (G0 W. Palmefle Lk R DQCI Sircot Addrasa (P.O. Box Numbar 15 Nol Accaplabic) %
BOCA RATON FL 33432 Sulle, ApL. B, EXG. 3]
City Stato | Zip Code
FL

18 1. being appornted the rogisterod agery of,tho above named corporation, am familiar with and accopt the obligations of Soctlon 607.0505, F.S.

Signature of é\ ' ’ N
Roglsterad Agant : o N Date
RAEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo ather sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on Irtangiolo tax.)

12.1 certily that | am an officer ar direclor or tha recoiver or trustee cmpoworad fo oxocute this application as providod lor in choptor 607 of 617, F.8. | lurther corify that whon filing
this raingtalomonl application, tho reason tor dissolutlon has boen oliml i, the name ios the raquiremonts of sectlon 607.0401 ar 617.0401, F.S,, that all foes
owed by the corporation have baon pajd-ghd the names of individuate listed an this form do net quulity for an examption undar sactlon 1+6.07(3)(1}, F.S. Tho Informatlon indicated
on this apptication is ruo and accuyate, £nd my signature shall have the same lagel eflect as If made under oath,

-SIGNATURE: - e (2 2)/?(;

em)dwnrmn' TVPED OR PRINTED HAME OF 81GNING OFFICER OR DIRECTO Dats ! | DaytimePhono#
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