[ CORPORATIO-IT It -""'j.. FLORIDA DEPARTMENT OF STATE Dl vfsﬁc:ez-: HRy it St
REINSTATEMENT RRiras Secretary of State ON L CORRA T e
~ DIVISION OF CORPORATIONS 11 FEB -l p
Miz: 37
DOCUMENT # 6000086054
1. Corporation Name C{
KLASSMAN REALTY, INC. I
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
20900 NE 30TH AVENUE | 20900 NE 30TH AVENUE
Suite, Apt. 8, etc. Suite, Apt. #, eic. L CR2E081 (11/10}
SU'TE 200 SUITE 200 4. Dgte lnnﬁ;?:;::e?‘ or‘:).uaiiﬁad I
City & State City & State . :HD:‘:M nFloka 1017-1996
. u find For
AVENTURA, FL AVENTURA, FA 685-07075598 :‘;:’Awﬁ;m
w couny 4 Gountry 6. $8.75 Aoumonal Fee requiren
33180 USA 33181 USA - | cernroaorsausoesreo] ivluieiipepeion

7. Name and Address of Current Registered Agent

Name
ISABEL KLASSMAN SO0193069 747

i P.0. Box Number i3 Not Acceptable ' T - o d 1
20900 NE 30TH AVENUE e S 02A0(7 T1--01023--012 #1050, 00
Suite, Apt. #, Etc.

SUITE 200
City State Zip Code
AVENTURA FL | 33180

| — L
8. |1, being appointed the registerad agent of the above n, corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gﬁﬁ&%m QIDHJQ/ Date [ - 27 - l !

REGIgTERED AGENT MUST SIGN

-
9. Namas and Street Addresass of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each : ;
Titkes Officers and/or Diractors Officer and/or Diractor City / State / Zip

Pres|isabel Klassman 20900 NE 30th Ave. Aventura, FL. 33180
13-22]l

 HINSTATEMDAT Dal - “

10. E-mail Address; iklassman@aol.com
Lot K {To be usad for future annual report notification)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filimg Lhis
reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as

if mada under oath. | am re that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
SIGNATURE: _
[~ -1t B3OS -932 - 2893




