J
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e/
FO\ ‘- Glenda E. Hood ks ‘
Fi; i m Secretary of State T
REINSTATEME S DIVISION OF GORPORATIONS . 4 % EX:} i
i *
DOCUMENT #  P98000101363 NP
“1. Corporation Name 03 BC" 3 0 ?\- i‘
o : L ot 0F ‘5—\-?‘.-‘{‘ N
EGT REALTY, INC. CREA ‘.‘é.‘?L-D«R;
SEblh fast .
Th) Wiy i
Principal Place of Business Mailing Address PR J

. H
HOLLYWOOD FL 33021-3634 HOLLYWOQD FL 33021-3634
It above addresses are incorrect in any way, line through incerrect information and enter correction b%EQNgTATEmE e =

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. j “Suite, Apt. #, etc. . e - 12]01,1998 ;
' . "" 5. FEI Number Applied For

City & State City & State . 650884191 Not Applicable
n n 6. b Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Psansehisniis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' N f Offi Street Add of Each . ]
} Title(s) > as:ir}'groDiret:f:rI: 3 Officer anc:?:rs Director 4 City / State / Zip
D GROGS-EEWELL 3389 SHERIDAN ST., NO. 131 HOLLYWOOD FL 33021

P ™ovgqlas Williams [33%89 Sheedan ST, %31 | Hilywood, FL. A308

e L) Il e o e A
13 30AT3--01 008327 #7500, 00
8. Name and Address of Current Reglstered Agent 9. Namne and Address-of New Registered Agent
- Name - .
Dooqlas W \\ulW\j

—GROSSFEEWEL: : Street Address (P o Box Num rls ot Acceptable)

3389 SHERIDAN ST., NO. 131 338 ‘1 e e { 93 \‘

HOLLYWOOD FL 33021-3634 SAE‘* A% ‘*,E‘°

i 7 State Code
follywo o)& FL13579

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep\t the obligations of Section 607.0505, F.S. or 617.0505, F.S.

‘L

. A RIENATURE REQUIRED e (0-04s0) 3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S, | further certify that when filing
Ihis reinstaternent application, the reasen for.dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
‘owed by the' corporahnn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 116, 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

sienature: SoAHATHRE REQUIRED [9-9y~43

SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR Date ~ A Daytime Phone #

CRZEQ40 (7/03)



