© _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

" APPLICATION  «$§%, FLORIDA DEPARTMENT OF STATE
A F O-R { 1 Sandra B. Mortham
g & = Secretary of State
REINSTATEMENT ‘i DIVISION OF CORPORATIONS - .
FLED

DOCUMENT # Pr97000082668
3. Corporation Name GU HAY 25 nH lg: 06

13300 0ld Cutler Realty, Inc.
SECRETARY UF STATE
TACLAJIASSEE. FLURIDA

Principal Place of Business Maliling Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.E gEENS@@TEMEN L ’! “I‘_'

T T i
2. New Principal Office Address, If Applicabte 3. New Maiiing Office Address, If Applicable 4, Date Incorporated or Qualified
41st St., #212 960 41st St., #212 To Do Business in Florida 9.24. 97
Suit 4 atc. Suite, Apt. #, elc,
%ioi 2 . . $212 ) 5. FEI Number X X | applied For
City & Stale, Cily & State 65-0793212 Not Applicable
l\haml Beach, FL Miami Beach, FL 8 =
Zip Country Zp Country ’ ¥3./2 Additional Fee required §
CERTIFICATE OF STATUS OESIRED or a Certificate o
33140 U.S.A. 33140 U.S.A4A, -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P, D| Hernan, Blanco 13778 8.W. 157 Terr. Miami, FL 33177

U ":l"_‘l"".:'??.-’irD

i—
S/ 0R/D0--0103 7009
s TR0, 00 ssekETS0. 00

iy

IS P P T S —
=10, g??:-"n T

#5000 #eex150.00

L

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agefit

Name aAlan R. Hecht

Thomas G. Sherman

218 Almer ia Ave. Streat Address (P.O.VBox Number is Not Acceptable)

Coral Gables, FL 33134 __ 2670 N.E. 215 Street
Suite, Apt. #, Etc.
City . . State | Zip Code

/ Miami FL!@ 3318 0

) 2 o ,
10. 1, being appointed the regisiered agenl of the apGve napfed corporatigh am fafmfippwit y: accept the obligations of Section 607.0505, F.S.
s N
Signature of « S . \ % . ( )
Registered Agent a Date O
UST SIGN ‘ ‘

" REGISTERECLYA

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d no[El on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered o 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 requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as ff made under oath.

<
A 7 4 4
SIGNATUR iz A s . =
SIGNATURE AND TYPED OF PR A ] Date Daytime Phone #
L -

CR2E040 {1/38)



