_____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET(IG THIS FORM. -
APPLICATION , ~1#g¢%, FLORIDA DEPARTMENT OF STATE| o o }
FORQ(.O &V ‘: Sandra B. Mortham !

N Secretarygf State
‘EFEINSTATEMENT e o %ON . ;‘%ORWONS . EILED -

DOCUMENT #PAE0C00 TN STAPRIY AN 1)

1. Corporation Name . ’H’RE’TAR
SVES Realty, Inc, P TALt_AHASSEg.FF B‘éﬁ\

“Principal Flace of Gusiness Mailing Address

2801 Collins Avenue, Suite PH-15
Bal Harbour, Fl, 33154

!L?_?‘?f’fc a;ifi_fgzs_sus_ara incorrect in any way, line through incorrect intneeeation and enter correction below. DO NOT WRITE IN THIQ S
2. Hew Prnéipat Office Address, if Appiicabie 174 New Mailing Address, f Appiicable 4. Date Incarporated or Qualified
21230 N.E,19th Avenue 21230 N.E. 19th Avenue To Do Business in Fiorida
——— by - October 12, 1995
Suile, Apl &, €1c. Suile, Apl. 4, etc. Li
5. FEI Number X Appliad For
City & Grate B Tfuy & Giate o Not spplicable
| Miami, Flo .. ... | Miami, ¥1, 5. 8
op Country Zip Country, . CERTIFIGATE OF STATUS DESIRED
3179 33179 ade o
] 7N4rn_9<and S;;\elﬁddrefsesglE_ach()ffl“ciran:c_if?[ Girector {Florida nonprofit corporations must list at east 3 direttors)
I Name of Officers Street Address of Each
Tiheis) and/or Directors Officar ang/or Director City / State / Zip
1 ) 2 e 3 (Do NOT Use Post Office Box Numbars) 4
(D |Max Richards =~ 9801 Collins Ave., PH-15 Bal Harbour, Fl. 33154
D iAbe Stern. . . ... | 9801 Collins Ave. Bal Harbour, Fl, 33154

$, Name and Addres! ew Rogistered Agent

5. Hamgand Ad

Namsa

Joel S, Piotrkowski Streel Address (P.0. Box Number s Not Acceptable)
317 ~ Tlst Street . )

iami Beach, Fl, 33141 Suile, Apt. ¥, Etc.

\ I City State | Zip Code

. b
the above nanm&&orporalion. am tamiliar with and accept the obligations ol Section 807.0505, F.S,

e S Date /,[/ Z.é e ? é .

REGISTERED AGENT MUST SIGN

100 1, boing appoirted U

Sunat e of
R . red Agent

11. Does this corporation pay any intangible tax to the © side tor information
Dept. of Revenue under §. 199.032, Florida Statutes.  Yes [ ] No [ e e e an

12 1 do hereby cerlity 1hat the infarmation supplied with this filing is voluntarily lurnished and does not guality for the gxsmption staled in Section 119.07(3){k), Florida Statules. | re.
Joase the E'gwja,s'l of Corporations from any liability of non-gomphance with Section 119.07(3)(k) in the eveni that the information sgg lieg is deamed exernpt from public access. §
corufy thiat | am an officer of director or the receiver or trustee empow to execule this application as provided for in chapler ar 617, F.S. Tfurther certify that whan fifiny
this reinstaternent application the reason for dissolution has been el] ted, the corporate Fame satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
lees owed by 1he corporation have bpen paid. The information indicadd on this applicatiopf'is true and eccurate, gnd my signaure shall have the same legal effect as if mada

s

sone. g, 7 I /777 505 g3

ATURE AND TYPED OR PRINTED NA “Bale Dayhme Phane

OF SIGNING OFFICER OR DIRECTOR

CIZEDAC (12/95)



