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1. Corpfiratlon Name
REALTY USA & ASSOCIATES, INC.
2. Principal Office Address 3. Mailing Office Address -t r‘ IWI Im—]ltH |:| -;E' il L i_"i 1 Ell ,;l: D_I:]é_ i'
S R DO ] _ FARRIT0, 00 FRFEESIL. 00
Suite, Apt.-#, tc. LT Suite, Apt. #, etc. B
’ 4. Date Incorporated or Qualified
To Do Business in Fiorida 02/]_ 7/95
City & State City & State
B i . . 8. FEI Number Applied Far
S s j‘laleah, Florida 65-0566852 Not Applicatie
Zj s v Zij Count
IF'J. M-{)algl Dade ’ o -Oun fv i " CERTIFICATE OF STATUS DESIRED (] Rkt ik
e iami-Dade for a Certificate of Status
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7. tame and Address of Current Registered Agent
Name

JULIO ROBAINA

c: .

Sune Apt. #, Elc

=499

Street Address (P.O. Box Number is Not Acceptable)

W. zePstz

City
Hialeah, Florida

8. |, being appointed the registered agem

Signature of
Registered Agent

State

FL

355 O I_

EHED AGENT MUST SIGN

me corpu;atlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

CR2E081 (9/99)

5%0/00

9. Names and Street Addresses of Each Officer and/o

r Director (Florida nonprofit corporations must list at least 3 directors)

Tites Oﬂlcers l‘;lra‘g:%ro fDarectors %trf?:ér'q:r?cﬁgrs Doi‘rel;:cf‘tcc:)rnJ City / State / Zip
P o — /
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7/0 . JJULIO ROBATNA \ e _75 ?_ M t %!{@,& ' Hialeah , Florida ;_é_@/ O
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owed by the corporation have been paid and the
on this application is true and accurat i

SIGNATURE:

10. 1 certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i}, F.S. The information indicated

5/ 0/60

shall have the same legal effect as if made under oath.
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