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FLORIDA DEPARTMENT @F STATE
Katherine Harris '
Secretary of State

DIVISION OF CORPORATIONS

FILED
OODEC I3 PH 1:43

- A s
< r L] [
DOCUMENT # (49 606 D GobS | R FLODA
1. Corporation Name ra
South Beach REAL Estatt SEVICLS , INE-
R. Principal Office Address 3. Mailing Office Address
1281vWest-pyg . No.4 4201 westnle | w0 .4
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified
To Do Business in Florida £-9 99 |
City & State City & State I
= T T L - b i i 5. FEINumber Applied For - f—
Miemi gesth, M BEeth | . ¢5-092 99¢7F Not Appicabie
Zip Country Zip Counlry
33139, L-S.A. 33139 n.s.m- “cenmricate oF sTaTus oesineD (] [tpstumiipeitnming
7. Name and Address of Current Registered Agent
Name TOODO S 191 -~
Requel MAtes —12/29/00~—01004—0§5
Street Address (P.O. Box Number is Not Acceptable) PEZTYRNAME RN £ 23y M
4000 Tabwrphonel FLALE (00 s.g. 2un 5.
Suite, Apt. #, Efc. _ ' o ~ N
City State Zip Code
: Mieni FL | 33191- %i9]
&
B. l being appointed the register gent of the above named corporatlon am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. %
% o B
Slgnature of / / §
Registered Agent O() Date jl ? 00 i
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ) .
Tiles Officers aﬁd for Directors O%?cef and/or Director Gty / State / Zip
p/w:, Joserh  foLLAM- | 1201 wiskave po. 4 fiem1 &each LA 33139

00 Upn, T8

on this application is

SIGNATURE:

and accurate, and my signature shall

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

ve the same Iegal effect as if made under oath.

SIG ATDRE AN PED OR PHINTED NAME OoF SIGNING OFFICER

OR DIRECTCR

Date Daytime Phong #




Broker Solespefson NI sl o R ‘JOSEPHL PHLLHNT

D\re.ct #‘,305 6?Q 48334 - o ' Ry ) “(ic. Broker
OfFu:e # 305 539 7623




