PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s, FLORIDA DEPARTMENT OF STATE

L 32 Sandra B. Morlham T ED
‘ REIN.S!FSI‘F;MENT W};’% Secretary of Stale | ”H

7 L 3 DIVISICN OF CORPORATIONS

. DOCUMENT #P940000774?6

1, Corporation Name

CrEnY s Pl 2: 8

e OF STATE
e FLOTIDA

' Réal Estate KReferral Systems, Inc.

Principal Place of Business Malling Address

T e o o el e
6278 North Federasl Highway Suite #244 l"“":']I'JE'{%}ﬁ;&}%%i‘ii‘j'i'@1‘7‘3.]..03}:; =
; Fort Lauderdale, Florida 33308 PR TC0, 00 SEeET50, 00

Hf above addrasses are incorrect in any way, Iinp 1hroughﬁincﬁ:rorrrgcl infp(malion and enler correction b?f‘,“:,
2. New Principa Office Address, If Applicable 1 8. New Maifing Office Address, Il Applicable ‘4. Dale Incorporatod or Qualiied
To Do Business in Florida 10 / 20/ 1994

Suite, Apt. 4, ele. T T suite Apl i e T T R .

5 FEINumber Applicd For
S S - [T | Applied For
Cily & Stale _ Gity & State 59-1565396 Nol Applicable

Zip J Country T Tz T Country - "

$8.75 Additional Fee required
for m Cerlilicale of Status

CERTIFICATE OF STATUS DESIRED [_—_l

7. Names and Street Adi:lressﬁors‘i:‘n‘f.é cr_»roiﬁécr"an'd,;d'r_ |_(gél_qf (Florida nonprofit corporations m‘uét list at rcast- é'&ireglg[s)

Name of Glficers ' " sirect Address of Each
Title(s) ang/or Direclors Officor and/or Director City / State / Zip
1. 2 o3 (Do NOT Use Post Office Box Numbers) 4 7 -
D Latz, Gordon c/o 6278 N. Federal Hwy. #244 Fort Lauderdale, Fiorida 33308
< e e
i
— .
ba
i 8. Name and Addross of Current Reglstercd Agent N 5. Name and Address of New Reglstered Agent
‘f a ) Name - o T T - S}
o
James A. Cherof oot Addess (PO Box uribor s Nat AGGepiab] g
AJ BOX NUmMDer s ceel
3099 .E..Commercial Blvd. #200 0 plable) %
Fort Lauderdale, Fla. 33308 e, Apt. . T T T T 18
ey o T T T state 1'.’?.’;» Code

10. |, being appointed the gl stared

the above named corporation, am familiar wilh and accept 1he obligations of Section 607.0505, F.8. ST
Signati f
SR e one 12117
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See ofhor side for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes [1 noll on Intangible tax)

12. | certify that | am &n officor or director or the receiver or frustec empowered to excoute this application as provided for in chapter 807 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminatod, the corporatk name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation havo beon paid and tho namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.8. The irformation indicated

on this application Is true andg & ato, and my signature shall hve the same legal effect as if made under caih.

SIGNATURE: . November 20,.13?7'(954) 491-3100
ale

- SIGNING OFFICER OR DIRECTOR Daytime Phone #




