APPLICATICN ™
FOR
REINSTATEMENT

- =
DOCUMENT #

1. Corporation Name

Principal Place of Business

12832 SW 56TH §T.
MIAMY FL 33175

839175

ADVANCED REAL ESTATE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B.'Mortham
Secretary of State
_ DIVISION OF GORPORATIONS

"~ Mailing Address
13832 SW 56TH ST.
MIAMI FL 33175

PLEASE READ ALL INSTRUCTIONS BEFORE CBMPLETING THIS FORM.
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Title(s) and/or Directors Officer and/or Director
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CR2ED4O0 (9/08)

| Gity
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stered agent of the above named corporation, am familiar wilh and accept the ebligatians of Section 6070506, F.S

. 220099

10. |, being appointed the

REG! REDAGE N'I MUST S'Cv

Signature of
Registered Agent

11. This orporatlon owes or has paid the current year |
Intangible Personal Property tax due June 30.

(See other side for information
on intangible tax.}

Yes K] No

12. | certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17 0401, F.5 | that all fees
owed by the carporation have baen paid and the names of individuals listed on this form do not qualify for an exemphon under section 119.07(3}(1). F.S. The information ingicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE;

[GNATURE ANDVTYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRE GTOR D Tt




