[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLF'gARTlON Katherine Harris FILED
Secretary of Stats
REINSTATEMENT DIVISION OF CORPORATIONS 99DEC 5 AW lo: 32

DOCUMENT # P97000088669

1. Corporation Name

5-DAY SALE REALTY, INC,

Principa? Place of Business Malling Address
HH0-O0RM-RIDOE-DRIVE-STE-32¢ 1440-CORM-RIDGE-DRNVE-STE-02T
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330H

gumER T R o NSTATEME

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, il Applicable 4. Datg | or Quailfied
Do B in Flotida
Suite, Apt. #, atc. Sutte, Apt. ¥, elc. M‘
5. FEI Number Apphied For
City & State City & State mm
- : 8.
7ip Country zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
1Tille{s) 2 and/or Directors 3 Cfficer and!or Director p City / State f Zip
BD—THKEHOCK, TOREN $440-CORAL-RIDGE-DRVE-6TE- 83— T CORAL-OPRINGS-FL-8307+—
P/D/S KeLrock, Awan ¢, [Wo CofiL RidGe PRIVE 35y | CoRAL SRS A 83071
' 400003078784 —~—6
~12/23/89--01007--009
¥EIRTOD. 15 WA¥E(OB, 15 |
8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstarad Agent
Name £

FLAMWOHAEER LRE Koasteced facsl Lot poraction

2848-UNVERGIFY-DR-STE-X 2859 Veaversc, Derve

~CORM-SPRINGS-FL-33005 ufte, Apt. ¥, Eic. 7

Floor .
s

10. 1, being appoinied the gcel éﬂmof‘ Sachion 607.0605, F.5. 3065

istered agent of the above named gorporation, am familiar with and accept the

Signature of
Regislerad Agent

Date JZ.." Y- ??

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver o trustes empowered to execute thie application as provided for in chapler 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.8., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1). F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath, IE

SIGNATURE: 4‘“'@- A(/«af"’é—‘- ColdbieE 1 IQ/!?A? . PsYeass-o3¢n

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 14 Date Daytime Phone #

CRZED40 (8/99)

e AR e




