PLEASE READ ALL INSTRUCT{ONS BEFORE COMPLETING THIS FORM.

T
4y i3 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000025984

1. Corporation Name

NATION'S REALTY GROUP, INC.

2. Principal Office Address - No P.O. Box #
7446 SW 48 STREET

3. Maliling Office Address
10541 SW 140 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I 3
SE[J A EJL‘ 5ova T
DIVISION ;:ﬁ{ln‘[f.,»;!_-;.;z_‘]{j )

CR2E081 (12/08)

4. Date incorporated or Qualified

0312411997

To Do Business in Florida
City & State City & State
8. FEI Number Applied For
MIAM), FL MIAMI, FL
! 65-0769896 Not Applicable
Zip Country Zip Country 6. $6.75
Additional Fee required
33155 33176 CERTIFICATE OF STATUS DESIRED [] |ttt

7. Name and Address of Current Registerad Agent

ETTE B. PEREZ

Na
Stre! Address {P.O. Box Number is Not Acceptable)

10541 SW 140 STREET

Suite, Apt. #, Etc.

Gity
MIAMI

State

FL 3378 "

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

Signature of
Registered Agent

sheathad
9. Names and ressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

B amiliar with and accept the obligations of section 607.0506 or 617.0503, F.5.

FMUST SIGN

Date

Namae of

Streat Address of Each

Tities Officers and/or Directors Officar and/or Director City / State / Zip
PVTD | LISSETTE B. PEREZ 10541 SW 140 STREET MIAMI, FL 331786
SD MARIO SANCHEZ, JR 10541 SW 1WTRE 1{ ( _p:] MIAMI, FL 33176
‘ay g Hiv]
B 751754 T O N M VA Qs Ry i e
beeatd L eslled| D ( D»% LDJ 1031~ |D"2“' wi'"an.ﬂﬂ
N — o

10. | certify that | amn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies 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 listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my s

SIGNATURE:

legal effect as if made under oath.

/]
S(GNATURE AND TYPED DR PRINTED uys orjd(wns OFFICER OR DIRECTOR

Date Daytima Phone #

o



