FLORIDA DEPARTMENT OF STATE
Secretary of State 039 APR 1S AR 90 0

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF ?ﬂGE

DOCUMENT # ? G\\a(o'bo«o ‘4\\0’]\()‘% AL AHASSEE. FLORIDA

1. Corporation Name

MIAMI-DADE REALTY, INC.

T T
2. Principal Office Address : 3. Mailing Office Address M jli ?igl Llili{hq‘ "! i j:; - ‘{F'—F: j!-jm“' i
. ') _}""'" I - JRA b [
9350 S.W. 56 Street ' | 9350 S.W. 56 Street 0 EP A T
Suita, Apt. #, etc. ‘ Suite, Apt. #, ele. ' f ' - .
4. Date | ted or Qualified
TcE)I Songsz:e:sein cll-'-rloril:.iaaI ° 05 / 28 / 96
City & State City & State I
. . . . , . 8. FEI Number Appfied For
Miami, Florida Miami, Florida 65-0709002 Not Applicable
Zip Country Zip Country 6. $875 Additional P
Iitiona e requirec
3 3 1 6 5 USA 3 3 1 6 5 USA CERTIFICATE OF STATUS DESIREDE for a Certificate :f 51:lu5
- _______________________________________________

7. Name and Address of Current Registered Agent

) Name
. . | Ismael DeMarchena

Street Address (P.O. Box Number is Not Acceptable)

9350 S.W. 56 Street

Suite, Apt. #, Elc.

iR,

City State Zip Code

/Mlaml . FL| 33165

8. |, being appoinied the rgffistered agent of the apove na COrpor, 7\(|Ilar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sighature of //
Registered Agent W

REGISTERED AGENT MUST SIGN

Date 04/10/03

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titias 7 Officers I‘;Igg}gro I)irecmrs . SOt;f?:etrA::&-?grs IgifreE:tg: City | State / Zip
P,D | Ismael DeMarchena | 9350 s.W. 56 Street Miami, FL 33165
S,D | Julie DeMarchena 9350 S.W. 56 Street Miami, FL 33165

ractor er the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when fiing
this reinstaternent applicgifory the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817,0401, £.5., that all fees
owed by the corporatio ‘a been paid and the names of individuals listed on thjs-forth do not qualify far an exemption under sectlon 119 07{3){i), F.5. The |nforrnauon indicated
on this application is tllednd accurate, and my_signature shall ha 'same Jégal efiget as if made under oath,

10. | cerlify that | am an officer

mael DeMarchena 04/10/03 305-357-5550

s{GRATURE AND TY¥PED OR PRINTED NAME OF SIiNING OFFICER QR DAREGTOR Date Daytime Phone #

SIGNATURE:
-

CRZEDBH (10/02)



