- o -“ r

FLORIDA DEPARTMENT OF STATE

L
TALLAHA

DOCUMENT # pgg000084740

1. Corporation Name

=" ", PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '~ ' um
= FILED

CORPORATION Katherine Harris 02 JUN -4 PH 1148

REINST. NT Lw Secretary of State
DIVISION OF CORPORATIONS SECRET.

\RY OF STATE
SSEE. FLORIDA

SOBE REALTY AND ASSOCIATES, INC _ 1000052222381 ——2
2. Principat Office Address . 3. Mailing Office Address "UE.-“lB.-" DE“‘BlUTE”“GEI
715 5TH STREET 715 5TH STREET sprnd, 00 dekesd L0 10
Suite, Apt. #, elc. Suite, Apt. #, etc.
) 4. pate Incorparated or Qualified
City & State City & State To Do Business in Florida 9/24/1999
MIAMI.BEACH. FL MIAMI BEACH, FL : . |8 FEl Number Appied for
Zip Country Zip ‘ Country " |les-0050349° -t Not Applicable -
6.
33139 33139 CERTIFICATE OF STATUS DESIRED |:|

7. Name and Address of Current Registered Agent

Name

ORTNER, HORST

Street Address {P.O. Box Number is Not Acceptable) i

715 5TH STREET
Suite, Apt. #, Etc.

City State | Zip Code
MIAMI BEACH FL 33139

8. |, being appointed the registu: agent of Cj named carporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S.

5/17/2002

Signature of
Registered Agent X . Date
- “REGIBTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Street Address of Each . )

Titles Officers andjor Directors Officer and/or Direc:gr City / Street/ Zip
PTD ORTNER, HORET 715 5TH STREET MIAMI BEACH, FL 33139
V&D ROUSSEAU, DANIEL 715 5TH STREET MIAMI BEACH, FL 33139

351.25 - ar,

10- 00 _preree

8@95’&&@

owed by the corporation have been paid
on this appiication is true s gnature shall have the same legal effect as if made under oath.

10. | certify that | am an officer or directar ar the receiver or frustes empowered to execite this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

PRES. 5/17/2002 305-672-2002

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




Tax & Accounting Office of
AICPA MEMBER NHSCPA MEMBER

ALAN N. RAZLA, PA.

(954) 983 - 9394 Tel
(954) 983 - 6799 Fax

E-mail; wwwepariznetzero net

Florida Office: NH Office
ALAN N. RAZLA, PA ALAN N. RAZLA,CPA
3218 Stirling Road Certified Public Accountant
Hollywood, Florida 26 South Main St. Suite 521
33021 Concord, NH 03301

- - - T T B"H
May 13, 2002

RE: SOBE Realty and Associates Inc.,
P99000084740

- Dear Sir or Madam:

Enclosed is a completed Corporation Reinstatement Form for the above Company.
Please be advised that neither our office, or our client's office, or the registered agents
office did not receive the pre-printed annual report in the mail for 2000, 2001 or 2002.
In fact this report was prepared by our office on behalf of the client from information
derived from the internet site. OQur clients were notified by their bank that their Company
is "Not Active". They immediately contacted our office to prepare the following.

We ask that you please accept this application and waive the late penalty. I thank you in
advance. Enclosed is the annual fees for the 3 above years of $450.

an N. Ré.zla,
Alan N. Razla, PA

anr:dn
Enclosure:




