PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R ”'??r

i FLORIDA DEPARTMENT OF STATE FILED

CORPORATION o S A  Stat
’ ecretary of State
REINSTATEMENT ¢ DIVISION OF CORPORATIONS 030CT 2L BHI1: 36
DOCUMENT # P98000085647 TACUATASSEE P R
» Corporation Name
SURMOUNT REALTY, INC.
| H’iﬂi‘“ﬁ AT l;'il a0
2. Principal Office Address 3. Mailing Office Address‘ 1l l el U'J A_U}Ul :i*—IZH X J ’
10637 N. KENDALL DRIVE | 10637 N. KENDALL DRIVE - —
Suite. Apt. #, etc. . Suite, Apt. ¥, etc. 2@3 g 57 RTBAT %‘ %ﬂ? E\HT q 0]"' U %
7-B | 7-B e T ™ 10/05/1908
City & State City & Stata 5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0876444 Not Applicatie
Zip Country Zip Country 6. g
33176 23176 CERTIFICATE OF STATUS DESIRED [ pensiibitiaie

7. Name and Address of Current Registered Agent

STEPHANIE ALVERO

Street Address (P.O. Box Number is Not Accaptable)

Name

4701 S.W. 95 AVENUE

Suite, Apt. #, Etc.

City State Zip Code

MIAMI FL | 33165

8. |, being appointed the registe above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. I
Signature of é ; %
Registered Agent __« = Date 1 01‘22/ 03

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

10. | certify that | am an officer ar director or the receiver or trustée empowered 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 corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have baen paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agowste afid rny signature shall have the same legal effect as if made under oath.

/’A/ ) S’F&pho.me A\\)@ro 10/22/03  (305) 225-6393

Tites Offcers mnetior birectors ' et aniior Drocior City  State / Zp
P STEPHANIE ALVERO 4701 S.W. 95 AVENUE MIAMI, FL. 33165
D EDDY FRAGA 4701 S.W. 95 AVENUE MIAMI, FL. 33165
\ f\ \% \ l \
e R G,k T e i P - - - - - - \
% PR

J SIGNATURE

FIRHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E081 (10/02)



