PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘ e
FOR S T T e
Secretary of State ren ‘ S l;
REINSTATEMENT DIVISION OF CORPORATIONS E l; L ‘ Wb

DOCUMENT # P96000027728 a Q7 MOV 20 PH 211"

1. Corporation Nemeo R s ATE

FLORIDA REAL ESTATE ENTREPRENEURS ASSOCIATION, SE A habEr FLORION
'NCI
Princlpal Place of Businoss T Malling Address - ]

o s o o e AT A
EINSTATEMENT =~ qnae

I above addresses aro incorrect In any way, linc through incorrect information and enter cerrection below

2. New Principal Office Address, { Applicable |3 New Mailing Office Address, I Applicablo "1 4. Date Incorporated of Qualified T T
To Do Bus?ness In Florida 03/29/1996
Sulte, Apt. ¥, elc, - "7 Suite, ApiH, ote.
5. FEI Number Applied For
City & State City & State (s §-0713¢3%9 Not Applicatlo
e s S . ) .
: $8.75 Additional Fea required
Zp Countyy Zip ] Country CERTIFICATE OF STATUS DESIRED El for a Gorlcato of éf:.us
7. Names and Street Addressos of E_a—oh Orl-éﬁgfi_lor Direclor __(-F-lorida nonprofit corporations must list ! least 3 directors}
Name of Officors Street Address of Each ) -
Thia(s) and/or Diroctors Officer and/or Diractor City / State / Zip
i 2 L 3 (Do NOT Use Posi Olfice Box Numbers) 4
PSTD | BADER, OMER S 2600 NATOMA STREET COCONUT GROVE FL 33133
VSTD | KURTIS, SHARISE ‘ 2600 NATOMA STREET COCONUT GROVE FL 33133
B — TOROONZSSEE=0—1
-11/25/97 -~ UID44——DI 4
, S S0, (0 w750, H0
8. Name and Address of Current Reglstered Agent o 8. Name and Addross of New Reglslered Agent 7

Namae

'AMERILAWYER CHARTERED . QN £ b!( );H"D_ﬂ - ]
tra dres: ox Numnbar is Not aplable)
343 ALMERIA AVENUE j‘ ’iU* 2 Ry e . B

CRZEQ4] (8/57)

CORAL GABLES FL 33134 o
:;“i ‘PLoop |
C& 4 State Codeu,_

10. 1, being appointed the registere corporation, am familiar with and accepl the obligations of Section 607.0505, F.§. T
Si f
R'eggnlg}g:gt?Agent . " I Date // /?

F REGISTERE [ AGENT MUST SIGN
11. This corporation owes or has paid the current year (8oc othor sido for information

“lntangible Personal Property tax due June 30. Yes K] No on intangible tax.)

12, | cerlify that | am an officer or director or tha receiver or irusteo empowerad to execula this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have baen paid and the nemes of individuals listed on this form do not qualify Tor an exemption under gection 119.07(3){i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have tha same legal effest &s It made under oath.

SIGNATURE: _ @ ?} ///’ZZ 27 Bes N/ B!

SIGNATURE AND TVPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfine Phone #




