APPLICATION . FLORIDA DEPARTMENT OF STATE 4/
. ‘ Katherine Harris

Secretary of State :
DIVISION OF CORPORATIONS T

DOCUMENT # P99000054789°

‘ 1. Corporation Name

MAS REAL ESTATE CORP.

Principal Place of Business Mailing Address
T T e MDA AL
BOCA RATON FL 33434 BOCA RATON FL 33434

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %,’16]1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
R 5. FEI Number i
ju {TH - .| Applied For
City & State City & Stata LD 5 O q 3 2 5 5% Not Applicable

i i $8.75 Additional F d
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [ e o

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
Title(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
D MONTANTI, VINCENT J 7900 GLADES ROAD STE 410 BOCA RATON FL 33434
i . i oo gl aisel 1)
B s R s 1
week 50,00 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
MONTANH’ VINCENT J Street Address (P.O. Box N;mear is Not Acceprtabl;) - g
7900 GLADES ROAD G*E—ﬁﬁ—- &
5}

Sune Apt. #, Etc.
BOCA RATON FL SOTE \fVO
City State | Zip Code
1;, . . _ FL

10. |, being appointed tigf registered agento y
7 “"‘F y ] SeEE NSRS N

i - i 1o Yot
ke JHAEEG A EAKA T G S L pae [0 ~27-0 O
[

Registered Agent
qselsn?ngo AGENT MUST SIGN

11. | certify that | am an officer or director or the redeiver or trustae) empowerad 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 digsolution has béen efiminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of iidividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The inft ign indicated
on this application igtrue and accurate, ang my signatugerShall have the same lagal effect as if made under cath. w

st ST r: = L/
SIGNATURE: | /[ » BN ~Mon TALTI 10 L)-po !b/ 4737113
VSNATURE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR L4 Date Daytime Phone #

0073531 AF




LN 4

Vincent ). Montanti, CLU, ChFC, REBC
President .

C

) MONTANTI ADVISORY SERVICES, INC.

Specialists in Developing Financial Strategies
in Executive Benefits and Estate Planning jtoy

Montanti Advisory Services, Inc.

7900 Glades Road

Sulte 440

Boca Raton, FL 33434

Telephone {561) 477-3773
November 16, 2000 Facsimile {561) 451-0695

Narional  (888) 477-3773

htep/wwwmontanticom

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: MAS Real Estate Corp. '

Gentleman/Madam:

This letter is in résponse to your Notice of Administrative Dissolution Or Revocation
received by the above mentioned taxpayer. The original annual report was sent to the
wrong address. The address reflected on the state form shows a suite number of 410.
The correct suite number is 440.

We are requesting abatement of the $600 reinstatement fee due to the reason stated
above. We are enclosing a check in the amount of $150 this covers the annual report

fee and corporate supplemental fee for 2000.

If ypu have any questions, please do not hesitate to call.

California License: QC77431 and Qc77310

Principal is a Registered Represencacive olfering Securities through Summit Equities, Inc, and an Investment Advisory Agent offering
Financial Planning Services rthrough Summir Financial Resoutces, Ine, 4 Campus Drive, Parsippany, N ¢7054 (973) 285-3600




