PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!,_&L%%RM.
Fi

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

038EC 16 PHIZ: 34

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $85224

4. Corporation Name

BUILDERS EXCHANGE REALTY, INC.

L)
- I002551 3971
2. Principal Office Address 3. Mailing Office Address ;'_‘.:_‘! I E' =‘[‘|3_._{, I ﬂ 1 !',:.; — ,,ﬂ:l? -_4,#105‘:{ ﬂu
9769 S. Dixie HWY 9769 S. Dixie HWY
Suite, Apt. #, etc. Suite, Apl. #, atc.

104 101 o ™ 10/04/1991 |
City & State City & State 5 I
. . . . . « FEf Number Applied For
Miami, Florida Miami, FL 650313072 Not Appiicanio
dip Couniry Zip Country 6. $8.75 Addtional F red
33156 USA 33156 USA CERTIFICATE O STATUS DESIRED [] Rt ol

- L

7. Name and Address of Current Registered Agent

Name

Jorge Gaviria

Street Address (P.O. Box Number Is Not Acceptable)

9769 8. Dixie HWY

Suite, Apt. #, Elc.

City M . State Zip Code
rami
o FL | 33156 A
o~
8. |, being appointed the registered agenid the abgfve named cory tion, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. g
Signature of - 12/11/2003 2
Registered Agent -~ > Date b3
/ / REGISPERED AGENT MUST SIGN [
9. Names and Sifeet Agdresses of Each Officer andigh Director (Florida nonprofit carporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Jorge Gaviria 9769 S. Dixie HWY #101 Miami, FL 33156

owad by the corporation have been paid and
on this applicaticn is true and accurate, a

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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

e e liles 5. e 9

SIGNATURE:

VU’RE AND TYPED Oﬁ P}PﬁTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ve /

?’}



