PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPIIJCC)QTION Katherine Harris -
: Secretary of State F'[ED

REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT # P99000009171 OIJAN29 PH 3: 1
1. Cormporation Name

SECRETARY
NATIONS PROPERTIES - MEDINA SANCHEZ REALTORS, | TALLARA: gijCOFL%rQ!TDEA
NC.

Principal Place of Business Mailing Address o

L s e 39@%IIIIIIII|l|IIJII\IIIIII||||I||lI|||IIIHIIIIIIII!IIIlllHIIIHIIHIII
REINSTATEMENT ()|

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/26,1999
Suite, Apt. #etc. - - . Lo . _|..Buite, Apt. #,etc. _ . .-
5. FEI Number Applied For
City & State City & State 1 Not Appicable
6.
Zip Country Zip Country $3.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED | - [  p toy i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST MEDINA, EVELIO 438 EAST 9TH STREEV HIALEAH FL 33010
sSNOOoN37v451983——
['J ’21;’01-“31054*%1:’-
B. Name and Address of Currant Registered Ageant 9. Name and Address of New Registered Agent
Name
MEDINA’ EVELIO V B ) ) o Street Address (P 0. Box Numbar is Not Acceplable)} — —
438 EAST 9TH STREET -
HIALEAH FL 33010 Suite, Apt. #, Efc.
A / City %altj Zip Code
10. 1, being appointed the fagistered agent of thafabove Iﬁh ld ion, miliar with and accept the obiigations of Section 607.0505, £.S.
iy Ty .
Signat f =/ — - e
e o gent s/ bae ] 20200

7 REGISTEREP AGENT WMUST SIGN

1.4 cerhfy that 1 am an ofﬁcer or director or the recelver or trystee empowarad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
rate, and mylsignatufg shall have the same legal effect as if made under oath.

owed by the corparation have beet
on this application is true and a

REGVEHENME D e /-6 -200] 305 69440

i Date Daytime Phone #

SIGNATURE: _ & /&

smﬂm‘une AND TYPED OR PRIN‘[ED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEQ40 (8/00)




