PLE SE READ ALL INSTRUCTION COMPLETING THIS FORM. |
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)

FLORIDA DEPARTMENT OF STATE|
APPl;:ICC)QTK)‘ Katherine Harris FILEL
Secretary of State . SEURE
REINSTATEMENT DIVISION OF CORPORATIONS U VUS ! OHE fl)?’TR[‘}E)F(\‘){’Of\ AT!E)’

DOCUMENT # P960000618156 330CT 19 py 3, 33

1. Corporation Nams

AMERICA REAL ESTATE COMPANY

Principal Place of Business Malling Address

st o i o o IIIIIIIIHIIIIIIIIIIlllI_l{l!ll!!lI nﬂlllllllllllllllllllllllllllll
REINSTi, L AENT 99

If ahove addresses are Incorract in any way, line through Incorrect information and enter correction balow. " N

[ "2 New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business in Florida
["Suite, Apt. &, slc. Sulte, Apt. ¥, elc. 07’2‘ 1996
5. FEI Number Applied For
City 8 State City & State 65-0690763 Not Applicabie
o - 8. 2
e Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list et least 3 directors)
Name of Officars Stroet Address of Each
Title(s) 2 and/or Directors s Officar and/or Director 4 City / State / Zip
DpP SUAREZ, ENRIQUE 5531 SW. 138 COURT MIAMI FL 33176
D GONZALEZ, JOSE N 752 NW. 34 AVE. MIAMI FL 33125
BO00D3N26625—~—
-10/27/93--01078--001
L - : -
] | A
I D
8. Name and Address of Current Registerad Agent ©. Name and Address of New Reglstered Agent
Name g
SUAREZ, ENRIGUE Street Address (P.0. Box Number is Not Acceplable) g
5531 S.W. 136 COURT
MIAMI FL 33175 Suite, Apt. #, Etc.
City I Stale | Zip Gode
FL
10. 1, being appoil 7 agent of fhe abovginamed gfrporation, am famillar with and accept the obligations of Section 607.0505, F.5,
; . v A e R A P4
Signature of '<. , " f R E,l E ] ¥ Date —

Registered Age . -
EGISTERED AGENT MUST SIGN

11. | certify that | am an officer of director or the recelver of trustee empowered (o execite this application as provided for in chapter 807 or 617, F.8,_ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of aection 607.0401 &r 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for n exemption under section 118.07(3)1), F.8. The information Indicated
on this application s true and goaurate, andany signature shall have the same tega! effect as f made under cath.

—

Uz 10//6/4‘} 3053277222

Daytime Phone #

SIGNATUR

041004 AF



