PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FURM.

| APPLICATION §'%, FLORIDA DEPARTMENT OF STATE
FOR t Katherine Harris
. , Secretary of State
L RE'N?IATEMENT ‘*"" DIVISION OF CORPORATIONS F ! ﬁ D
DOCUMENT # p98000007306 e B
‘ E'mpwmﬂ%nfted Realty Management, Inc. 99 NOV -5 PM j2: 1}
7891 West Sample Road, SECKE A4y  STAT
Coral Springs, FL 33065 TA '\'\” )
[ fancipat Place of Business Mailing Address LL H EE' FLOR' A
7891 West Sample Road 7891 West Sample Road
Coral Springs, FL 33065 Coral Springs, FL 33065 qnnnnqnqnﬁﬁ-:x—-q
-11217/93--01011--0N9

Wkkk 7SO, 00 sk TS0, 00

If atove addresses are incorrect in any way, line through incorrect information and enter correclion below.

2 New Prcaipal Office Address, If Apphcable 3 New Mailing Otfice Address, If Appliceble 4. Date Incorporated or Qualified
) To Do Business in Florida
Sule. Apt & et Sutte, Apt. #, etc. 01/23/1998
) 5. FEI Number Applied For
T —t s 5 - 0%(35 S
. . 6.
7 Country Zp Couniry CERTIFICATE OF $TATUS DESIRED [
i 7 NH’ITICE z;n_d. S.l-rer_e\ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Oficers Street Address of Each
Titla(s) and/or Directors Officer and/or Direclor City / State 1 Zip
1 12z 3 (Do NOT Use Fost Office Box Nurmbers) 4
F D Joseph Mondelli, Sr. 7891 W Sample Rd, : Coral Springs, FL 33065
D Jogeph Mondelli, Jr. 7891 W Sample Rd, Coral Springs, FL 33065
EMENT—S 9 &
\J
B.E;\; and Address of Current Registered Agent 9. Name and Addreas of New Registered Agent _
N - . -3
™ ~Joseph-Mondelli, Sr. 3
David Bauman [ Sireet Address (P.0. Box Nurmber i Not Acceplabla) 2
7820 Peters Road, Ste E-103 7891 W Sample Road 5
Plantation, FL 33324 Sulte, Apt. A, Etc. o
- Sl -
oty Coral Springs |55|: e T
L. S I contiinn. | N—
10 | being appointed the registerew the abov famikiar wilh end accept the obligations of Section 07.0505, F.S.
Signature of Date 7j/ )57? S

Registered Agent

P REGISTERED AGENT MUST SIGN

11. This corporatiéowes the current year (Ses other side fo information
Intangible Personail Property Tax due June 30. ves 0 No B3 on intangible tax.)

12 1ecerty that | am an ofhcer or director or the receiver or frustee empowered to this dication as provided for in chapler 607 or 817, F.5. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name sahshea the requirements of section B07.0401 or 617.0404, F.S., that all fess
owed by the corporatron have been paid and Ihe names ol individuals listed on this form do nci quality for an axemption under section 112.07(3)(i), F.S. The information indicated
on tnis application is true and accurate, and my signature shall have the same legal eHect as if made under oath.

Tencptt Mondell, /0/}{/97 15¢- 3¢y - §50

fi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dm Daytima Phone #

SIGNATURE: NN
SKGNATURE AND TYPE

|




