PLEASE RKEAD ALL INSIRUCITIUNS BEFURKE CUNVFLE THING 111D FUKIVL

APPLlCATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris
FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000055912

1. Corporation Name

LAGE REALTY AND MANAGEMENT, INC.

Principal Place of Business Mailing Address

L .
3750 W 16TH AVE SUITE.& .
HIALEAH FL 33012

3750 W 16TH AVE  SUITE Heewe (& 2—
HIALEAH FL 33012

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

FLED
00FEB 25 PH2:1,7

SECRETAY 0F STA
TALLAHASSEE. Ffi}%&

(T

08/a3/99 9ot 033 £S50.

2. Naw Principal QOffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. D%te Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 071281 1994
5. FEI Number Applied For
City & Bate- - - ~City- & State — D L 650023543 —~ i —-inot Applicable—|--
f i 8. g A ee req ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [[] RS i

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

Street Address of Each

Name of Officers
Officer and/or Director

Title(s) and/or Directors
1

2 3

City / State / Zip
4

LAGE, GLADYS F

3750 S 16TH AVE, SUITE f&0 /0 2—

HIALEAH FL 33012

QURR;MICHAEL ~1-7365-SW-122 6T

<PINECRESTFL33t56~ DSLETE

VALDES' :Tarﬁ‘e. 37¢b W 1 L Ave, Su

P
L~
~~

t te

o
IS |wimcearm FL 3301

SDO0E] co coie
221500 -0 106850107
s RNy 1Y w WIN chefeofoope 3 -

REIN

.

8. Name and Address of Current Registered Agent

~ 9. Name and Address of New Registerad Agant

Name
LAGE, GLADYS F Street Add (P.Q. Box Nurrits AT AT e
ress (P.0. TR ] 2 s
3750 W 16TH AVE _ {1341 z:_;,,fl‘u‘l—'—:l—‘u_ (=003
STE 128-U Suite, Apt. #, Etc. sEeo00, D0 k200, 00
HIALEAH FL 33012

City

Staie TZip Code

£)
10. 1, being appointed the registered agentdf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaiure of
Registered Agent

e_@\TURE REQUIRED

Date J‘/ o2/ J/ 7 ?

,A_%— REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissohstion has been eliminated, the corporate name satisfies the tequirements of section 807.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do riot qualify for an exemption under section 119.07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNA 2 REQUIRED

SIGNATURE:

3

>2r]s 5

SIGNATURE AND TYPED OR PRINTEfYNAME OF SIGNING OFFICER OR DIRECTOR

e

Data Daytima Phane #

0016143 AF

CRZE040 (8/99)



