PLEASE READ ALL INSITRUCHUNS BEFURE CUMFLE 1ING 1HIS FURM.

ARPPLIiCATIO FLORIDA DEPARTMENT OF STATE
h FOR - Katherine Harris n

Secretary of State il bl
REINSTATEMENT

G0 OF CORPORATIZH
1. Corporation Name

DIVISION OF CORPORATIONS SELRETARY OF 2 141G |
DOCUMENT#  P99000043837 g00CT 16 AH 9:09

REELESTATES.COM, INC.

Principal Place of Business Mailing Address

0 . wh T o 20 . h T4 o IR RO
oEINSTATEMENT <@

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperatad or Qualified
To Do Business in Florida ggg
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/13/1
’ 5. FEI Number Applied For
City & State City & Stata 65 ~0 T 3 -/ ? - Mot Applicable
6 .
' [ . $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSP bt

7. Names and Street Addresses of Each Officer and/or Director {Florida nontprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
; Title(s} 2 and/or Directors 5 Officer and/or Director . City / State / Zip
D PRIO, CARLOS 1112 ALFONSO AVE. CORAL GABLES FL 33148
joes o 0 SO0003440325-—13
e I WL ull e s W s T | nre EEB—
L = T COF 0O, _
om0 wmTS0,00  waekTS0,00
\h \h\’mw
&l A \'/
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

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

2150 CORAL WAY 7TH FLO ]

MIAMI FL 33145 Suite, Apt. #, Etc.

) City State | Zip Code
FL
10. 1, being appointed the registered agent of the ahbv ration, am famitfar with and accept the obligations of Section 607.0505, F.S.
} 1 e . . a
glggggg?;;;gem SHGN %TM} lh&lﬁ. RE@UHRE Date /D, /)’ 8
/ﬁ'E'GISTERED AmUST SIGN

11. | certify that | am an officer or diractor or the{raceiver or trustes empowered to exebyte this application as provided for in chapter 607 ar 617, F.S. I further certify that when filing
this reinstatement application, the reason forgdissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and Ye names of indivigehls listed on this fofrm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and mygjgnature shall fave the same legal effgct as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date it Daytime Phone #

sisnature: _ DIGNATU JIRED /9. /2. 0O 3@/{34755’5

GR2E040 (8/00)




