PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&g FLORIDA DEPARTMENT OF STATE AL ‘Q‘ 1D
FOR ¢ l,' f )iL 2 Sandra B. Mbrthams N ! r‘
OR A7 i {# Secretary of State RIS EJ

REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT # P93000047732 GTFEB 1T PH L: 1l
1. Corporation Name

Center City Development, Inc. TEEEEE%%EEO?L%'RAEA
Principal Place of Business Mailing Address

ame

1424 So. Andrews Avenue
Suite 200
Fort Lauderdale, FL 33316

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida JU]. y 7 , 1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number X | Applied For
City & State. City & State Nol Applicable
6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRE
7. Names and Stree! Addressas of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)
Name of Officers Street Address of Each )
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
F
1424 So. Andrews Ave, 200
P Howard Steinholz ’ Ft. Lauderdale, FL 33316
S Mitchell Polay 1424 So. Andrews Ave, 200 Ft. Lauderdale, FL 33316

ML H NI )ES | k3 -———<F
-I.I 4’13.6"9 l""'Ul lllll":-tll b2

G4 ]

E‘ Zj ﬂlgbvd

8. Name and Addross of Current Registered Agent 8. Name and Address of New Registered kgenl

- {7
Name ~F T
Howard Steinholz L//I’}

Street Address (P.O. Box Number is Not Acceptable)
1424 So. Andrews Avenue

Suite, Apt. #, EIC,

Suite 200
City State | Zip Code
Ft. Lauderdale FL 33316

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

Does this corporation pay any intangible taxto the (See other side for information
Yos |:] N OE on intangible 1ax.)

Signature of l

Registered Agerl i r . - Date a | C‘”)
R RED AGENT M SIGN

11

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

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemnent application, the reasen for dissolution has been eliminated, the carporate nams salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualily for an exemption under section 119.07(3)i). F.S. The information indicaled
on this application is true and accurate, and my signature shail hav same legal effect as if made under oath.

»\SIGNATURE:

resident 2/14/97 954-522-6226
ING OFFICEH OR DIRECTOR Date Daylime Phone #

CREEGAD (12/96h—_)



