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1. Cormporation Nama

GOOD REAL ESTATE, INC.

DOCUMENT # P99000065914

Principal Prace of Butiness

910 SWEETWATER LANE. APT. 104
BOGA RATON FL 33431

MALING AHAES

M40 SWEETWATER LANE. APT. 104
BOCA RATON FL 33431

IR IDARIOA
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9, Nurme and Address of Noew Registered Agent

8. Namo and Addreas of Curront Registerad Agent
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11| portify that | om an officsr o»éewr or tho recciver or twates umpoworad to axegute this application se Proviked fur in Ghapter 007 or G617, F.S, i Turther Cery Inal whan nhng
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