PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [

“ FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# V18149 000CT 27 PH 5: 21

1. Corporation Name -

EASTCO REALTY, INC.

Principal Place of Business Mailing Address

SUITE A SUITE A

WILTON MANORS FL. 33305 WILTON MANORS FL 33305

us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow. O’))_O 3“ b O QO \qq OD\ ?_ h 1 m
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified T v

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 03[ 1992
5. FEI Number_ ) Applied For

City € State City & State 650315217 Not Applicable

. _ 6. ¢ " ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AMISSatains

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

Nama of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D BERLINER, IRWIN S. 1650 NE 26 STREET STE. A FORT LAUDERDALE FL 33305
P BUKAITZ, FINLEY M. 1650 NE 26TH ST SUITE A FT LAUDERDALE FL 33305
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Narna

BERLINER, IRWIN . Stroet Address (P.0. Box Number is Not Acceptabie)

1650 N.E. 26TH ST. SUITE A

FT LAUDERDALE FL 33305 Suite. Apt. #, Ete.

AT Y

/\ Tity Staie | Zip Code
I a

10. |, being appointed the registered agent of tha ration,.4m familiar wigh and y?he E&alions of Section 607.0505, F.S.
" .( i Date /d:Aq/‘a

- eyl
i

REGISTERED AGENT MUST SIGN

Signatura of
Registered Agen

11. | certify that | am an officer or diractor or the raceiver or trustes empowered to execute this application as provided for in thapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not ualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _ e s ity oY, ,wv/ /4/&/49. Y18 ifs
wﬂ‘ FTERINTED NAME OF SIGNING OFFICER OR mhew Date ¥ Daytime Phone #

——— e

CRZE040 (8/00)



e

+

Eastco Realty Associates,Inc.
1650 NE 26th Street, Suite A
Wilton Manors, FL 33305

October 20, 2000

Division of corporations RE: Eastco Realty
Annual report/reinstatement section ]
P.O. Box 6327 ~ Document # V 18149

Tallahassee, FL. 32314 -6327 o _

Good morning!

We are in receipt of your notice of administrative dissolution of the above corporation.

Please be advised that we never received a notice indicating that the signature was not on the
form andwe never received notice from your office of this fact.

Enclosed is a copy of our canceled check number 1150 dated February 25th 2000, issued to
the department of state in the amount of $150.00 for payment of our annual fee. We never
received a second notice from your office indicating this problem. The reinstatement form is
enclosed as well and is duly signed and executed.

We respectfully request that you reinstate the above captioned Corp. immediately without
penalties, and keep this corporation open on the books of the state of Florida.

Sincerely Yours,

EASTCO REALTY ASSOCIATES,INC

itz, President




