PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .

ek, . .
CORPORATION FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
DOCU MEN+ # P99000060946 .

1. Corporation Name . . . .
5th Avenue Real Estate Development, Inc.

veEnay RENSTATERENT 0304

IOSSES TS 1S i

2. "Principal Ofiice Address 3. Mailing Office Address
1442 SE 3rd Street 1442 SE 3rd Street 07721 04—-11005~-003  #%150. 00
Suite, Apt. #, etc. . Suite, Apt. #, efc. .
4, Dats Incorporated or Qualified

il To Do Business in Fiorida (}7/(08/1999
City & State City & State . A
Pompano Beach, FL Pompano Beach, FL 56.55,:— %gg;‘éeé 4 :P':"L:d I’_‘““’bl

- o - S — 2T e ot Applicable - ——

'2;3060-7526 ljg]:ry ;IZF;OGO- 7526 BZJXW O CERTIFICATE OF STATUS DESIRED japfp 53.75 Acditional Feo requires

I for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

Willis B. Hale

Street Addrass (P.O. Box Number is Not Acceptable)
1450 S. Dixie Highway

Suite, Apt. #, Etc.

Suite 201
City State Zip Code
Boca Raton FL | 33432
8. |, being appointed M}_LMKMQ\EM of the gbave named corporation, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.5. g
I =
err A Ny Al :
Registered Agent f\\——d/h ¥ _ S Date 07/01/04 e ﬁ
' g REGISTERED AGENT MUST SIGN : ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ’_ . ]
Titles Officers and/or Directors Officer and/or Direcior Gity / State / Zip
PD Willis Hale 1450 8. Dixie Highway, Suite 201 Boca Raton, FL 33432
:
TS
B e aqes—
i ﬁ

10. | certify that I am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. ) further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the cerporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5,, that all fees
owed by the corperation 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 indicated
on this application is true and accurate, and my signature ehall have the same legal effect as if made undar cath. ) C : Tk e -

Lt ﬁQL_, (D\laﬂz_. | 7///07; o -9;1'6444-2802-

- el
SIGNATURE:
. SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg . Daytime Phone #




