APPLICATION
FOR
REINSTATEMENT

- "ﬁ:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000026098
SOUTH BAYSHORE REALTY, INC.

Principa! Place of Business

3580 VISTA COURT
COCONUT GROVE FL 33133

IF above addresses are incorrecl in any way, line through incorrect information and enter correction below.

Mailing Address

3500 VISTA COURT
COCONUT GROVE FL 3139

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISNFQRENVED

AND
FILED
997 FEB 21 M 12: 12

TARY OF STATE
TEEE%E!ASS\EE. FLORIDA

00 O

2 New Principal Office Address, If Applicable 3. New Malling Ofiice Address, If Applicable 4. Date Incorporated or Qualitied
To Do Busiass in Florida 04,03’1995
Suite, Apt #, etc. T Suile, Apt. #, atc.
6. FEI Number Applied For
Eify & Gitate Gty & Stale 455058803 | Not Applicable
_ 6 . X .
i . $8.75 Additionar Fee required

z Couniry Zp Country CERTIFICATE OF 6TATUS DESIRED [] REINRSIHRRH bwig

7. Names and Streot Addresses of Each Offlicer and/or Director {Florida nonprofil corporations must ligt at least 3 directors)
Nams of Oflicers Street Address of Each

City / State / Zip

Titie(s) and/or Diractors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers) 4
fes | (IR0 Mordine 2| 3590 vidn 4 Cotonut beave £ 33133
1000 —
ol R

,6\_/}\ Wal
ABp?

REINSTATEMENT.

B. Name and Address ol Current Registered Agent 9. Neme and Address of New Registered Agent

Name g
MART =
INEZ' CIRO Streat Addrass (P.O. Box Number is Not Acceptable) g
3590 VISTA COURT g
COCONUT GROVE FL 33133 Sulte, Apt. ¥, Etc, &
City SFtaIt: Zip Code
10. 1, being appointad 1he registerad ageni oi the above named corporation, am familiar with and accept the obligations of Section 607.0505, F 8.
\
Signature of | )-—/?.«a 7 7
Registered Agent . L : Date /
HEGISTERED AGENT MUST SIGMN
11. Dces this corporation pay any intangible tax to the (Seo ofher sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No U on Intangfble tax.)
12. | cerify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstaternant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all fees
owed by the corparation 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath,
; -/~ 7 7 ( ) .
SIGNATURE: T T 249 306)8654-7525
SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajfiime Phone #
T YL TR A



