PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i \\ FLORIDA DEPARTMENT OF STATE
FO Katherine Harrls

Secretary of State
REINSTATEMENT

el = DIVISION OF GORPORATIONS FIiLED
DOCUMENT # P95000022126 99 NOV -8 PM12: 39

1. Corporalicn Name
SEGRETARY OF STAT
ALL CITY REALTY & INVESTMENTS, INC. SHCREMARY O Stk

Mailing Address

[ Principal Place of Business
3848 W BROWARD BLYD 575 NW 46TH TERR.
PLANTATION FL 33M 2 PLANTATION FL. 33317
REINSTATEMENT

-~

Il above addresses are incarrect in any way, line through incorrect information and enter correction below.
[ 3 Hea Pricvipal Oftce Address, i Applicable 3 New Mailing Office Address. Ap§li?!e 4, Date Incorporated or Qualified
I 00 p.W, % A To Do Business in Florida 08/17/1995 SP
Suite, Apt. #, e'c. Suite, Apt. #, slc
5. FEI Number Applied For
City & State C"V #_S‘af LN D QL‘C F?L, X' 2311 650424774 Not Applicable
[ Zin T Count 5. onal Feo requined
v v ﬂm; ] S, | CERTIFIGATE OF 5TATUS DESIRED (] RSHSRPHHIRSI N
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers " Street Address of Each
Tille(s) and/or Directors. Officar end/or Director . City ! State / Zip
2 3
P BROWN, KINGSLY A 3848 W BROWARD BLVD PLANTATION FL 33317
RN
7

-k

~11/27/90--01073--N05
sy 750, 00 ek S0, 06

8. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
BROWN, KINGSLY A Street Address (P.O. Box Number is Nol Acceptable)
3848 W BROWARD BLVD
PLANTATION FL 33312 Sufte, Apt. #, Etc.
State | Zip Cods

City

CR2E040 (8/99)

iliar with and accept the obligations of Section 807.0505, £.S.

10. |, being appointed the registerad aggnt of lh%

.
Signature: of ) 4 - L’ q ?
Rugistensd Age nt _ M ] Date [I -

/ 4 J | REGISTEREC-AQENTTIUST SIGN
U

11. | ertify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S ., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.8. The information indicated

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

H-4-99

INGFOFFICER OR DIRECTOR ) Date

Daytime Phone #

SIGNATURE:




