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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. & TestHere A

APPLICATIO FLORIDA DEPARTMENT OF STATE
Jim Smith o L
.FOR O\ Secretary of State gr..-:. ﬁ E | &“ iiﬁ

1 RE|NSTATEM ENT DIVISION OF CORPORATIONS
IRead Instructions on Cther Side Belore Making Eontiics 97 DEG l 2 PH 2: Ullr

ts Make Check Payable To: Department of Slate e SEORETARE R G, -
1. Nam and Maliing Addrass of Carporation. DOCUMENT #R95030075100 2 gdg?ggsb%m*l M} ROGE E FWLSEI}%-I%E;\ ’9“-‘0’ the correcl

EAST COAST REALTY OF MIAMI, CORP. Address
6285 S.W. 40TH STREET

3850 S.W. B7 AVENUE #301

i City and Siate Zip Code
MIAMI, FL 33155 ! "
MIAMI, FL 33155 _
3. 1i Princlple Office Address is diflerent from mailing address, enter
address below:
[“Addiess B
: % PEDRO P, DELGADO, CPA
s " City and State N T Zip Code
s CORAL GABLES FL 33146-2011
4. Date Incorporated or Qualified T s FENNumber T ' 1 - _t;.___._‘li,;,,,,‘,u.. 6. $8.75 Addltlosl e equle 7
’34! *Te Do Business in Florida FE| Number Applied For for a Cerlilicate of Stalus
= 09/29/95 65-0618364 FEI Number Nol Applicable | GERTIFICATE OF STATUS DESIRED []
: 7. Names and Street Addresses of Each Oficer and/or Pjreclor {Floricia nonprofit corporations must list at least 3 directors) _:ﬁi
Nameo of Officors Siroel Address of Each
| Title(s} and/or Directors Officor and/or Director City / State / Zip
S 2 ) 3 {Do NOT Use Post Office Box Numbers) 4
ﬁiiWD"[ ILIANA HERNANDEZ 9950 S.W. 20 STREET MIAMI, FL

TOONg23 74151 - <
~12/16/37--011 115023
- : sk 0o D0 — ok PR0 .00 - -

|
|

T
e — REINS TATEMENT o1

o [l change?i, new regislered agent / office

REGISTERED AGENT INFORMATION Narme e

CR2EQAD 1802}

8. Name and Addrass of Gurrent Ropist” red Anant o PEDRD P, "DJ:LGAD_O_._CPA o -
. Strect Address (Do NOT Use P.O. Box Number)
] | 1320 S, DIXIE HWY. #220 )
i Streol Address (Do NOT Use P.O. Box Number) '
A
]. City State | Zip B
’ CORAL GABLES FL. ;_3_3146

rogistafe. goni of the above named corporation, am familiar with and accept the obligations. of Section 607.0505, F.5,

j L , vee . 12/10/97

REGISTERED AGENT MUST SIGN

.
10. |, being appointed t

Signature of
Reglstered Agent _ _

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [] adiienar iomaton)

w
B

T R T L

12- DOGS this Corporation pay‘any Intangib|6 ta)( tO the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No ,@ onintangiblo tax.]

13, | cartify thal | am an officer o7 girector or the receiver or trustee empowered to execute this application as provided for in chapter €07 or 617, F.S. | further cerliiyhaﬂ when fiin
this relnstatement application the reason for dissolution has boan aliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 5., and that all
feas owad by the corporalion have boen paid. Thg Information indicated on this application is frue and accurate, and my signature shall have the same lega! effect as if made

under oath.

F'd
Signature of
icer or Dirac d L=

[ ST T T SN Qi LR S

Date 12/10/97 Daylime Phone # £305) 661"7576




