‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILEp
REINSTATEMENT Secretary of State 05 Map -
DIVISION OF CORPORATIONS -1 Py 2: 0
Z I—-(/J -
DOCUMENT #  P94000079295 TALL &g séf- Cr;’é%
f i A

1. Comporation Nama
Brown Real Estate Management, Inc.

2. Principal Ofiice Address 3. Malling Office Address
18781 Misty Lake Drive 1645 Palm Beach Lakes Blvd.
Suite, Apt. #, elc. " Suite, Apt. #, ete.
s 4, Date ted or Qualified
Suite 1200 i T:SOHBOISEID;:SEEH cI):';Dri':!aa “ 10 / 27 / 94
City & Stale- - — - - . City & State. s
West Palm Beach, FL . FEI Number Apglied For
.JUPiters FL ‘ es * 65-0531057 Not Applicable
Zip Country 2Zip Country 5.
33458 33401 CERTIFICATE OF STATUS DESIRED [J .y
7. Name and Address of Current Registered Agent
Name
Domenick R. Lioce
Street Address (P.O. Box Number is Not Acceptable} LSOO =2 07115
1645 Palm Beach Lakes Blvd 03/09/05--01005~-013 " »#105p.00

Suhe, Apt, #, Etc,
Suite 1200

State Zip Gode

City
. West Palm Beach —\ FL | 33401
8. 1, being appointed the registered agent of the abov, figations of section 607.0505 or §17.0503, F.S.
Signature ot , ; /2 \E, / S
Regi d Agent Date d
/L,BEerb TERED AGENTMUSTSIGN & — 7 7
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at leest 3 direciors)
’ Name of Streel Agdress of Each . :
Titles Officers and/or Directors Officer and/or Director Gity / State f Zip
D Robert D Brown 18781 Misty Lake Drive Jupiter, FL 33458
'\J

REINSTATEMENT 3. o8

GH2E081 (01/04)

10. | ceify that | am an officar or director or the recelver or trustee empowered to execute this appfication as provided for in chapter 607 or §17, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individua's [isted on this form do not qualify tor an examptmn under section 118.07(3)(i), F.5. The mlurmat:on indicated

on this application is jrue accurate, and my signature shafl have the same lagal effect &s if made under cath.

Robert D, Brown, Director 2/24/Q5

A

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




