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_ ~_;¥_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
WS i . . . ",’L;"J'f
REINSTATEMENT Secretary of State “ Coppgyils

DIVISION OF CORPORATIONS 03 Koy
{2 Py

DOCUMENT # /77 ?OOOO Y2737 | ¥ 10

£. Corporation Name

REELESTATES.COM, INC. ' S ENISLn L "3 LT T
: ] N'] "I”’ =t 025 #%150.00
2. Principal Office Address | 3. Malling Office Address —
13638 SW 142 AVENUE SAME / / '
Suite. Apt. #, etc. Sulle, Apt. #, atc. [L y b‘g O/Oé 0 0/& ﬁé ’
#115 b Hoa ™ 5113/1999
Cly & State l Cly & Siate ‘ 5. FEI Number IAppHed for
MlAMI, FLORIDA 650931912 Nat Appilicable
Zip Caunlry Zip Country . R R
33185 USA CERTIFICATE OF sTATS DESIRED (1] b

7. Name and Address of Current Registered Agent

—_

BRIGID FLANIGAN
Sireet Address (P.O., Box Number is Not Acceptable) 13638 SW 142 AVENUE
Suite, Apt. #, Etc.

#115
State Zip Code

MIAMI, FLORIDA FL | 33185

Name

- City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of © *
gn. . Date / ‘MB
77

Registered Agent
REGISTERFD AGENT MUST SIGN

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

Ties Officers zgm'znp fDirectDrs ?Jlfrfei!c?(;rAad:t;?cs)rs Dciirsgg: City / Stata { Zip
(P) BRIGID FLANIGAN 13638 SW 142 AVENUE #115 MIAMI, FL 33185

HOooA Y 7374

10. | certify that 1 am an officer or director or the roceiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3}(i}. F.S. The information indicaled
on this application Is true and accurate, and my signature shall have tha samae legal effect as if made under cath,

SIGNATURE:

//m/é; (Bo0)s58-2335"

F SIGKING OFFICER OR DIRECTOR Daytime Phone #

CRZEDR1 {10/02)



