PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘;;puc; ATION FLORIDA DEPARTMENT OF STATE
Katherine Harri g
- FOR Seacrt;er;(eof g:;lse FH—ED
RE‘NSIATEM ENT DIVISION OF CORPORATIONS | o
h Coperefontam - SECRETARY OF STATE

M. & P. REAL ESTATE CORPORATION TALLAHASSEE. FLORIDA

Principal Place of Business ~ Mailing Address

o e s AR LA

MIAMI FL 39174

* . . | RENSTATEMENT g o

If above addresses are incorrect in any way, line through incorrect infarmation and enler correzuon oelow.
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10. |, being appainted the registered agent of the above named corporation, am tamiliar with and accept the chligations of Section 607.0605, F.5.
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