N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS i ER

DOCUMENT # P94000057346 Qs 59
1. Corporation Name 02 DEC I8 sl Q: 5

REEL ESTATE OF SOUTH FLORIDA, INC.

{ .
veacomm M
ALLAHASSEE,

Principal Place of Business Mailing Address

MIAMI SHORES FL 33153 MIAMI SHORES FL 33153

us us J

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ"‘” EMS Fﬁ?ﬁmgm W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified S

To Do Business in Florida 08/03’ 1994
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Numbaer

650509633 -~~~ - cppiec For
Cily & State - - g City & State ST T Not Appiicable

[3)
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED ‘_,

oraCe ate o

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | i S . pimtoiot o . Gy i1 2o
VD BENSON, GLADYS 880 N.E. 105TH STREET MIAMI SHORES FL 33138
PC ORTH, MARCY 9376 N.E. 9TH PLACE MIAM| SHORES FL 33138
M ROTHLEIN, ALANA 6208 LAGORCE DRIVE MIAMI BEACH FL 33140
SCUOONOS DS P
12717/02-~01036--015  #%753, 75
8. Name and Adcdress of Current Registered Agent 9. Name and Address of New Registered Agent
Name —_
ORTH' SCoTT A Street Address {P.Q, Box Number is Not Acceptabl ) %
. Il Q. Box oer i c 2]
1380 N.E. MIAM! GARDENS DRIVE ST ° Pe 3
#255 Suite, Apt. ¥, B, 5
NORTH MIAMI BEACH FL 33179 , :
City SFtaIt: Zip Code

10. |, being appointed the registered agant of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

w (e >

—————

11. | certify that | am an officer or director or the receiver or trustea empawered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under cath.

sanaone: STRMATUAS sEhuinEr 2luloz

SIGNATURE AND TYPED ob PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime }'h%nl #

Signature of
Registered Agent




