M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 5 PR, FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
05 FEB 1F 110 29
DOCUMENT # P 96000015757 | .
1. Corporation Name SeC I\U: A C"f" e
TALLALASSEE, FLORIDA

Sxk ReAL ESTATE INVESTMENT, INC

2. Principat Office Addrass

114922 S YTH AVE.

3. Mailinzomca Addrass

£hme)

Suite, Apt. #, atc.

Suite,

Apt. #, ot

4. Date Incorporated or Qualified

Cily & State

City & Stata

SUATEMENTY 9705
02./20/ 1?‘16

To Do Business in Florida
umber

Applied For

éé Ot 262

FT_LAUPERDALE , Fid
2231} C

. Zip

-|- Country.

CERTIFICATE OF STATUS DESIRED

US A
[

7. Name and Address of Current Registerad Agent

| Name

CHARLES KAPLAN

e B2 e I TH AVENUE

SuhaApl#Etc.

City

FORT LLAUDERDALE

FL| 2314

Not Applrcabla

$8.75 Additional Fee requirec
ter a Cartiticate ot Status

8, |1, being appointed the rogisterad pgent df the

Signature of
Ragistered

corporation, am famiiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

REGISTERED AGENT MUST SIGN

oam_ O/ /3 //z, 05

CR2E0A1 {01/05)

8. Names and Stroet Addresses of Each Cfiicer and/or Divector (Florida nonprofit corporations must list at least 3 directors)

Tites Officers m‘or%ham mrﬁﬁ m City / State / Zip
lotedRpng SiNGHAL {823 € #TH AVENUE |PT.LAUDERDALE, FL 33314
'_-""H Il""l 1"'"‘1"_"'"" *!_.:'I}—l‘.'
——== - - 03005 --01004--003  #e136500-| —
i DTN Al = X
{3 Dﬂ.r (5~~01004--004  ##58%, 0D
[ EINLE g =i s= % e
03/0p/05--01004--005  #x3.75

on this application Is true and

SIGNATURE:

10. | certify that | am an officer or director or the receiver or tustee empowerad to executs this application s provided for in chapter 607 or 617, F.S. Iﬁ.wﬁm'urcerﬁfymmm-nnﬁiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owndbyﬂnarpammhmabeenpaldmmemdnuwmlsmdmmmquwmummmumm11907(3)(1) F.5.The

legal effect as if made under oath,

RAAG- SINGHAL 01/3] fo

o oo

SIGMATURE AND TYPED OR PRINTED NARE &F SIGNING OFFCER OR DIRECTOR

Daytime Phone #

]




