- PLEASE READ ALL INSTRUCTIONS BEFORE G

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000076621

OMPLETING THIS FORM.

FILED

g9 NOV -4 PH 1129

L't UGS %‘ ‘
NATIONAL HOMEBUYER'S HELP CENTER REALTY INC. TEELAE}\E; EE. FLORIDA
Principal Piaze of Business Mailing Address
210 UNIVERSITY DRVE SUTTE 206 210 UNVERSTTY DRVE_ SUITE 208 | |
CORAL SPRINGS FL 33071 CORAL SPRINGS FL SXUM o W
If abave addresses are incofrect in any way, line through incorrect information and enter comection below.
2 New Principal Office Address, f Applicable 3. New Mailing Office Address, H Applicable 4. Date ) of Qualified
Te Do ness in Florida

Suite, Apt. ¥, etc

5. FEI Number

Sulte, Apt. #, etc.
[ City & State City & State
Zip Country Zip Country

&5 0844423

GERTIF!CATE oF s7ATUS DESIRED [ |8

Ry -
7. Names and Street Addressas of Each Officer and/or Director {Flotida nonprofit corporalions mugt kst sl least 3 directors)

Name of Officers Sireet Address of Each
1Tit1e(s) , and/for Direclors s Officer and/or Direttor ‘ City / Etate / Zip
D WHRANDA-NEGTOR -6~ S120-NW-08-WAY- GORM-SPRINGS-FL-32087.—
——
> |V //v’, Pavwond F |abal NW 104 Ave |Coca Speiss | FL 35«-#
—

A9 11\

4000N30I4E cLigG——3
-1 1/1?/93—-—0101 1--025

8. Name atid Address of Current Reglstered Agent 9. Name and Address Agent
MIRANDA, NESTOR C Btrest {P.0. Box Number kg Not Aeeopubllé /9
5128 N.W. 86 WAY s é
CORAL SPRINGS FL 33067 Suhe, ApL ¥, Etc.

i kS : Stale | Zip Code

. O S A s L2206
10. 1, being appointed the reglstered agent of the sbove named corporation, am familiar with and accept the obll of 80T, . F:S.

Signature of

ﬁ/mﬁ»f/ M

COQUIEE D

Dats ///2/79

Regwslered Agant

REGISTERED AGENT MMEL SIGN

1. | certify that | am an officer or director of the receiver or rustee empowmd 1o execuls this appllcallon as provldod for n chaphrGO? or 817, F.S. | further cerlify that when fling
this reinstaternent application, the reason for dissolution has been sli i, the oc

©07.0401 or 617.0401, F.5., that ali fees.

name

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axampﬁon undcr section 110.07(3)(1), F.5. The information
on this application is true and accurate, and my sipnature shall have the same legal effect as if made under oath.

(4 N

MW

///-?-/47 (255D 3547008

SIGNATURE: smm@’ﬂ?ﬂﬂ/ W ;

AMD TYPED OR PRINTED NAME OF SIGONING OFF

OR DIRECTOR

S Daytime Pt 7

obdia1d AR




