PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5&@ FLORIDA DEPARTMENT OF STATE Y
REINSTATEMENT (EERs: Secretary of State P
T DAVISION OF CORPORATIONS 9 o 3 2\
D tl
WHASES
DOCUMENT # (3276 35 o T
1. Corporation Name WU cunE b

BERKMAN PROPERTIES, INC.

4001 r254375
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03719/ 10--01040--018  *+450.010
10102 USA TODAY PARKWAY [SAME 09) ﬁ’ﬁ
Suite, Apt. #, etc. Suita, Apt 2, efc. RElNSTAIFMNTgm@“%_)“m
4, _?aﬁ;;ngzrpomted . %rb?i:aliﬁed
[+ SINESS 1IN a
City & State Gity & State : 1-13-1984 pe—r
. FEI Number plied For
IMIRAMAR, FLORIDA 592500673 Not Appicabie
Zip Country Zip Country 5 :
33025 USA CERTIFICATE OF STATUS DESIRED L] il
7. Name and Address of Current Rogistered Agent E/
i The reinstatement fee is imposed, except in
SSLEE:EI:IP I;BEENRILMI::‘ ) circumstances which the entity did not receive
ross (P-O. Box Number I3 Not Acceptable the prior notices. By checking this box, you
7262 FISHER ISLAND DRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI BEACH FL 33109

8. |, being appointed the registered agent of the above named corporation, am famillar with anc accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of - W- Data3-1 3-201 0
-

Registered Agent
REGISTEREDN\\GENT MUST SIGN
il

9. Names and Street Addrasses of Each Officer ancior Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers andror Direciors Ot atior Diroetor Chy # State / Zip
DPS |STEPHEN L. BERKMAN 7262 FISHER ISLAND DRIVE  |MIAMI BEACH, FL. 33109
VT MONROE E. BERKMAN 3401 SOUTH BEACH DRIVE_ __ [TAMPA, FL. 33629
vV ROBERTA C. BERKMAN 7262 FISHER ISLAND DRIVE  [MIAMI BEACH, FL. 33109

10. E-mail Addms-CWWBERK@AOLCOM

To

| e ————————————
11. | cestify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | 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

owed by the corporation been paid. | further certify, the information indicated on this apptication is true and accurate, and my signature shall have the same legal effect as If
made under oath, 1 - .
SIGNATURE: STEPHEN L. BERKMAN *5“3“0 (SCSJ &0~ conH
7 Date

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytime Phone #

>/




