PLEASE READ ALL INSTRUGTIONS BEFORE LuMd ter . o

REINSTATEMENT

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000024935 Er N b i)

1. Corporation Name

{EMPIRE REAL ESTATE AND INVESTMENTS, INC. 97HOV 10 PH 1: 36

SECRETRIT i SYATE

Prinoipal Piace of Business Malling Address TALLA“A()\)L L. ORIDA
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#9329 FLORIDA BLVD. 2828 FLORIDA BLVD. l
BUITE 105 SUITE 105
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 " ENTOZ ]
If above addresses are incorect in any way, line through incorrect information and enter correction below. E‘NSTATE i
2. New Principa! OHice Address, If Applicablo 3. New Mailing Office Address, if Applicablo 4. Date Incorporated or Qualified
¢ To Do Business in Florida 03 I27l1995
Gulte, Apt, #, oto, Suita, Apl. #, etc.
5. FEI Number Applied For
Gty & State Clty & State 650567436 Not Applicable
[~ 7% 6. &8 A ona g8 red gd
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [EAMpemeaeiiiti
7. Namas and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list et least 3 diractors)
Name of Officers Strest Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars}) 4
D DI MARCO, GINO J 2620 FLORIDA BLVD., #105 DELRAY BEACH FL 33483
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_MRk250, 00 25000
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~11/13/37--01078--024
RSO0, 00 sewe500,00 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Dl MARCO, GINO J
: Streat Address (P.O. Box Number is Not Acceplable)
2820 FLORIDA BLVD. '
SUITE 105 &ulle, Apl. ¥, EXc.
Y FL City SFtalt: Zip Code
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g Heglafared Agent

10. 1, {tslng appolnted the raglstered agent of the above named corporation, am familiar with and accep the obligations of Section 607.0505, F.S.

/
Bignature of éi jrlf L jj& )/M W ) Dale )/Ld»U— 7,1 /547

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. ves [] No IE on intangible tax.)

12. { cerlify that | am &n officer or director or tha receiver or trustes empowsred to execute thls application as provided for In chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sefisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comoration have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information Indicaled
on this application is true and accurate, and my signature shall have the same legal efiect as it made under cath.

CR2E04D (8/97)
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SIGNATURE: A1 _QQ\M M/ﬂ/‘%{» ) - W 7 / 4 77| 58 L-2747%
51 NﬁTUR‘EAND TYPED PRINTED NAME OF SiGNING OFFICER OR DIRECTOH 7 Daie [lc’lyw\b Phhn{‘ fl



