{  7“pLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Nama

P97000061860

AB REAL ESTATE GROUP, INC.

Principal Place of Business

10680 NW 37TH TERRACE
MIAMI FL 33176
us

()
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction Bekd

Mailing Address

10680 NW 37TH TERRACE
MIAM] FL 33178
us

2. New Principal Office Address, If Applicable

3. New Malling Offics Address, 1T Appicabias o

Suite, Apt. #, etc.

FILED
02 HAR 18 PH 3147

CRETARY OF STATE
TSAELLAH'S‘St ” I

IIII\IIHUIII\NIIIIIIIII!IIHIIlllillillll!llllIIHIlIII!NII!NIII L.

raret By
" To Do Business in FIonda

Suita, Apt. #, etc.

City & State

City & State

-~ - e .5,

FEI Number Applied For

650777469

Not Applicable

Zip Country

Zip Country

6.

Ser7sPadditionallEeelrequired)
[foralCeriicatelons tatus)

CERTIFICATE OF STATUS DESIHEDﬂ

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

Name of Officers

. Title{s) and/or Directors

2

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

P . |MASELLIS, BARTOLOMEO

10680 NW 37TH TERRACE

MIAMI FL 33178

DS MASSELLIS, YOLEYDA

10680 NW 37TH TERRACE

MIAMI FL 33178

OO0 S 195 5
—04;‘05;’82—-[11045-“01)3
£k 9(13, 75 308, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" Bortolomio Momlbin

ROZENCWAIG, LESLIE A
STE. 960, 1 SE 3RD AVE.

Streot Addrass (P.Q. Box Number is Not Acc

table

NwW . 33 2N -

MIAMI FL 33131

Suite, Apt. #, Elc.

CR2ED40 (8/01}

City

Vld

Miovan

State

FL

Zip Code

13

10. i, being appointed the registered agent of the abov

Signature of \

N

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

oae 0B/ D2,

Registered Agent 14
REQiST Rg}AGENT MUST SIGN

11. I certify that i am an officer or director or tha receivg o%stee empowerad 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 dissolution has been eliminated, the corporate name satisfies the requiremants 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 de not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: e o /

03207, 305-542-1335

SIGNATURE AND TYPED Wv NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona #

N



