PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .t
Katherine Harris '
FOR S FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a1 AN 22 AH 102 26
DOCUMENT# P97000007871 . 0
1. Corporation Name SE(:)"-"‘EL‘M;%\!{ FOFFLS(;%:E‘DEA
PHOENIX REAL ESTATE INVESTMENT GROUP, INC. TALLARASSEE:
Principal Place of Business Mailing Address ;

h o Al W A
FT. LAUDERDALE BOYNTON BEACH FL 33435

’ TEMENT
EINSTA -]
If above addresses are incarrect in any way, line through incerrect information and enter correction below, R Qm
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified
To Do Business in Florida 1 1 1 7
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 12 I 9%
5. FEI Number Apptied For
City & State City & State 650744810 Not Applicable
6. eq -
n " : N — ra) o = — Ee — — Additio q ed =
o —Country Zip- Gountry CERTIFICATE OF STATUS DESIRED [ |t

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

Nama of Officers Street Address of Each )
1Title(s) and/or Directors Officer and/or Director City / State / Zip

P Giacominegc, Métthew 907 N Fedezxal Highway Boynton Beach, FL 33434

ST Giacomino, Matthew, Jr. 907 N Federal Highway Boynton Beach, FL 334385

FESEEHI——1

HODCN0:

i ==mrat=n

CRZE040 (8/00)

L2 £ GO0 ssed00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name ] .
Matthew Giacomino
B Iil S Street Address (P.O. Box Number is Not Acceptable)
akin R Gy 907 N Federal Highway
SOUTANBIANERINNY - | Suite, Apt # Ete.. - - .~
{ ]
City State | Zip Code
Boynt
. o ynton Beach FL 33435
, 101, being appointed {é registeredyagent of the aboveghg Roration, am familiar with and accept the obligations of Section 607.0505, F.S.
_fo_‘ Ay . “ . R I A T YRR LN Y
Signature of L.+, &2 I.L:') = ;f, RSN / Z
Registered Agent ﬂ« i !-' ,‘C:p,.,;r‘-—'——""f\:‘- SRR Date / ﬂ 0 )
REGISTERED AGENT MUST SIGN LA

11. | certify that | am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Sol-

g o[G0 g fo) 36 g

ING OFFICER OR DIRECTOR Date Daytime Phone #

DN -
SIGNATURE: 213 A

SIGNATURE AND TYPED OR PRINTED NAME OF S




