APPLICAT!ON
FOR
REINSTATEMENT

Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AL FLORIDA DEPAHTMENT OF STATE

i

DOCUMENT # \(QDL(J?@

1. Corporation Name

POLITIS APD PERLMAN IWTERVATIOMAL RERLTY (pC |

FILED

97 MAY 12 MM 52

SECRETARY OF
TALLAHASSEE, FEBRIDEA

Principal Place of Business Mailing Address

2964 NE (63RD StReeT
ot MIAMY BEACH, FL 3360

tf above addresses are incorrect in any way, line through incorrect information and enter correction be

FENSTATEMENT 00-971

low.

2. New Principal Office Address, If Apphicable 3. New Mailing Office Addrass, If Applicable
2968 WE_ \6RRO STREET

3963 _ NE GIRO_SIREET. |

To Do Buslness in Florida

4. Date ingorporated or Qualified
3/u/4

Suite, Apt #, elc. Suite, Apt #, elc. -
5. FEl Number Applled For
City & State Cily & State . Gbo [A54 20 Not Appicable
HoRTH _MiamlL BEARCH ELIoRTH muamt BeAcy FL., 6675 Acttriomt s on roen
ountry » untry CERTEFICATE OF STATUS DESIRED |7 REPAPOISNO SN
33(6 U uS R 33 i 60 u_&ﬂ for a Cesliticale of Stalus

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

Name of Otficers Street Address of Each
Tnle{ } and/or Direclors Officer and/or Dirgctor City / State / Zp
|1 2 3 (Do NOT Use Posi Oifice Box Numbers) 4
?r-eyc{e b
Treasuerel
Secrehary] GEORGE POLLTUS R969_LE (630 STEEET AoRTH miAmy BEACH L IIEQ
) 4000
~05/ 19!9?—-011?3—-"004
_ BRk10BB. 75 %1 0B8, 75
| Al
7 ] B Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name &
GEORGE oL BGt-ePA%dG,E [Pg%u;n%e S— g
2 NE {63 R. S‘-REE =13 ness ..,. . Box Number is Not able
3461 he D X AT WE ((ARO  STREET %
MORTH pMuAmy BEACK , §L. 3360 Sulle, Apl. #, EIC. o
City State | Zip Code
MORTH _MEA ML BEACH L] 3380

Signature of

"

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Registered Agent — .
REGISTERED AGENT MUST 5IGN

oao Oy s/47

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

(SBB othar side for information
Yos D No U

12 1 cendy that | am an officer or director or the racaiver or trustes empowered 1o execute this applicati

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 o individuals listed on this form do not qualify for an exemptlion under section 118.07(3)(i), F.5. The iniormahon Indicated
on this apphecation is true and accurate, and my signature shall have the same legal effect as if mage under oath.

on intangible tax.)
ion as provided for In chapter 607 or 617, F.S. | further centify that when filing

”’1444'/47 (2083937 -7653

"SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone ¥




