- FLORIDA DEPARTMENTOF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P99000053676

1. Corporation Name

Michigan Ave. Realty, Inc.

2. Principal Office Address ‘3. Mailing Office Address - : Mk Et k Q L{ATEFEGE l!a;\q T 00 D ’L/
1910 Alton Road Same . "'"“"-;-....ﬁ.
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. -Date Incorporated or Qualified

To Do Business in Florida 0‘6-/ 14 / 1999

City & State City & State
5. FE! Number Applied For

M :
1am1 Beach Florlda s . .} 65-0931937— - = “|Not Applicable

Zip Cauntry

.75 Additionas Fee raquired

6.
CERTIFICATE OF STATUS DESIRED [ $Bfora Cortificate of Status

7. Name and Address of Current Regi-stered Agent _ _ _ o
Name ﬁUUUUQquauﬁ__a
Guillermo Sostchin ' ~02. E_‘i:l 201047~~~
Street Address {P.Q. Box Number is Not Acceptabie) R Bl -
2503 SW- 27th Avenue
Suite, Apt. #, Elc. SOOI a5 —2
-nafﬁnfna——n1ﬂ4 oz
City i d ]
Miami
[
8. 1, being appointed the registerad agent of the abovi corporation, am f EMW’ obligations of section 607.0505 or 6170503, 7
Signature of / 2
Registered Agent ______ R i MJO Date l / (J @
R RED AGENT MUST s};u A !
T —
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
; Name of Street Add f Each .
Tides Officers ang}gr Dlrectors O;f?ceer ané?c;srs lgiregtor City / State / Zip
P Yitzchak Zweig 1910 Alton Road Miami Beach, FL 33139
. VP/S|~Ira-Hill “tottes— T 19107 Alton Roéad c T | Micami- Beach; FL "33139

VA

i

10. | certity that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.5, | further certify that when filing
this reinstatement application, the reason ssolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pal e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), E.S. The Information indicated

on this application is irue and accurat my signature shall hava the same legal effect as if made under cath,

ViTzed k2w t IO/O’-— 503/ 2S-(g17

SIGNATURE:

SIGNATURY ANQIYPEDD

CR2E081 {3/00;

RINTE) NAME OF ;IGNING OFFICER OR DIRECTOR P ﬂ/E ; Daytlme Phone #



