v

y-.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THPS’FID.BM :
;. ABPLICATION i FLORIDA DEPARTMENT OF STATE ARD
FOR \ Sandra B. Mortham FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 9] NO\' ‘ 0 PH f2‘ 0 I

D MENT P95000022126 SECRETARY OF STAT
1_8350,1,4,,“6 # TALLARASSEE, LER%EA

ALL CITY REALTY & INVESTMENTS, INC.

Principsd Place of Business Malling Address

3040 W BROWARD BLVD 575 NW 46TH TERR.
PLANTATION Fi. 33312 PLANTATION FL 33317

EINGTRTEMENT 90

L]
s

|f above addresses are Incorrect In any way, ling through incorregt information and enlor corraction below.

2. New Principal Office Address, If Applicablo | 3. Now Mailing Oflice Address, It Applicable 4. Date Incotporated o Qualified
To Do Business in Florida 03/17/1995
Slite, Apt. 4, otc. TTTTTTTTT T 8alte, Apt A, ete,
6. FEI Number Appliod For
Thty & State R | ciiy & State T 650424774 Not Applicatio |
P - L V 6. B Additiona &0 raf
Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [[] P
7. Names and Street Addresses ol Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors) "
Nama of QOtficers Streot Address of Each
Thia(s)} and/or Direclors Officer and/or Director City f Stats / Zip
1 2 13 (Do NG Usc Past Office Box qumbers) a ]
P BROWN, KINGSLY A 3048 W BROWARD BLVD PLANTATION FL 33347
R TRTN TN Pedcl B ke il Bt
11! Mj?*ﬂludd _Dll
merrnlL 00 kTS0, 00 |

B. Namg and Address of Current Reg1sl_ered Agent . Name and Address of New Reglstered Agent
' T Name T
BROWN, KINGSLY A - |
8848 W BROWARD BLVD : Stresl Address {P.O. Box Number is Nol Acgeptabla)
PLANTATION FL 33312 T T —
I i e
City Stale | Zip Code

10. |, being appointed the registered agont of the ab: amed corporation, am famiiar with and accepl the obligations of Section £07.0505, F.S.

LN

Signalure of 4} ’

Flgglslered Agent A B [ Dale ___ /0/12 7/@7
HEGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. Yes KI No on intangfble tax.)

12. | certify that | am an ofiicer or director or the recslver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissoluticn has beon eliminatod, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informahon indicated
on this application is trus and accurate, and my signature shall have the same lagal effect as il made under oath,

nlm v ooﬁm% OFFICER éﬂzcron 7 A BM} am/cyzj/ e?)awmé?rﬁ??% w‘z

SIGNATURE: _

CR2EDA0 (8/97)



