* PLEASE READ ALL INSTHUC HONS BEFOHE COMPLE T ING THIS FURM,

FLOBIDA DEPARTMENT OF STATE - AFPROVEL
» ; é [ ) Sandra B. Mortham AND
: acretary of State FILE ]

DIVISION OF CORPORATIONS

980CT 23 P 3:55

DOCUMENT # sg5500008300 . o -
1. CoperationName  ALL IN ONE APARTMENT TURNKEY, INC. rgffgg‘gg%‘ggﬂf?gmﬁ
! i 2 GR‘;B&

Principal Plage of Business Mailing Address SAM E

B574 N STATE RBOAD 7 SUITE 147
COCONUT CREEK FL 33073-3582%

dEN

If above addresses are incorrect in any way, line through incorrect infermation and enter carrection below, Sl YEQ -
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, [T Applicable 4. Dale Incorporated or Qualified
SAME SAME - To Do Buslness in Florida -
Suite, Apt. #, etc. Suite, Apt. #, ete, ) FEBRUARY 1 13395
5. FEl Number Applied For
City & State City & State 55-0551454 - Not Apbliéﬁble
o T 8. B Additio ce reg a
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED ] |-l
7. Names and Street Addresses af Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers " Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 ] 3 {Do NOT Use Paost Offica Box Numbers) 4
PRESI.|FERNANDD BETANCOURT 282 NW 11TRH AV BOCA RATON FL 33485
= - 1
SECRE
TARY MARRY BECKER 282 NW 11TH AV BOCA RATON FLL 33485
VICE \MaRK FosTER : '
@ 9845 WESTVIEW DR - 629 CORAL SPRINGS FL 33078
SDOOD2E rdili ris——5
~10/28/ 9801031 ~-004
- ww;u&gﬁ W ; 3 :
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegiste!led Agent R
Name S ) T
AMERILAWYER i tAdeMEO Box Number & Not A ;
343 ALMEIRA AVENUE Stree ress {P.O. Box Number is Not Acceptable)
CORALGABLES, FL 33434 Suite, ApL. ¥, E1c.
City State | Zip Code
FL

10. I, being appeinted the registered agent of the above named corpeoration, am familiar with 2nd accept the obligations of Section 607.0505, F.5.

Signature of Amer3 “:;%{ ChaZ :Eered Dat 10/20/98
aie
A

Registered Agent
M_/R@GISTERED AGENT MUST SIGN Lawrence .J. spiegel, President

(See other side for information

11. This corporation owes or has paid the current year - r side
intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appllcation as provided for in chapter 607 or 817, F.S. | further cetify that when filing
this reinstatement application, the reason for dissclution kas been eliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatian indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

- = . ’ .\ -
/%ﬁ%ﬂ/a?;gﬁm_;_égﬁg S¢ So 42
BOR ?FHNTED NiAME OF SIGNING OFFIC OR DIRECTOR M Dat, Daytime Phone #

CR2EQ40 (1/98)

SIGNATURE: = //
G




All In One Apartment Turnkey, Inc. October 14, 1998
6574 North State Road 7

Suite 117

Coconut Creck, Florida 33073-3617

To: Florida Department of State
Division of Corporations

Re: Reinstatement of active status of corporation

Dear Division of Corporations;

This letter is being sent with our reinstatement fee for the corporation, All In One
Apartment Turnkey, inc. Although we did send a change of address of the
corperation, we never received the annual notice of filing, possibly because the
change in the address was never entered into your compufer system.We are sending
this letter via certified mail to ensure your receipt,

All In One Apariment Turnkey, Inc. has a new address of:
6574 North State Road 7

Suite 117
Coconut Creek, Florida 33073-3617
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A1l In One Apartment Turnkey, Ine.



