.- > FLORIDA DEPARTMENT OF STATE ;:;_,i_(_b“‘;ﬂt.li‘!i,_
CORPORATION o Katherine Harris 3 L’V!b"?’?;‘: ‘[‘ri'i'R(“Yﬂ Qt .-Sﬂ.' ;‘»\l Lo
REINSTATEMENT (& Secretary of State (ISION OF CORPORATIGN:

| DIVISION OF CORPORATIONS Of APR -6 PM{2: 23
DOCUMENT # RU4G00004L00()

1. Corporation Name

SERENA PROPERTIES, INC.

-

o son e seesee |- REINSTATEMENT 00 TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
Apartment 101 To Do Business in Florida 11/1/99
City & State City & State

5. FE! Number Applied For

Not Applicable

Margate, Florida

Zip Country Zip Country 6 f$8 75 4
4 . Y .T5 Additional Fee required
33068 USA CERTIFICATE OF STATUS DESIRED X1 Nsaniuiri
e R

7. Name and Address of Current Registered Agent

Name
Morton:Giagberas ~= Comoiny
Street Address (P.O. Box Number is Not Acceptable)
280-S.W. 56th _Terrace ' R T e L e | e | oo JB . S
Suite, Apt. #, Etc. © ) 7 -4/ 13/ 01--D1035--108
]

Apnartment 101 FEO00, 75 #eesdR. TS
Cityr State Zip Code

| Margate.... _ FL | 330682522

8. |, being appointed the rggistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

CRZED81 {9/00)

Registered Agent Date 4-3-01
/ T D AGEHT MUST SIGN .
MORTON ﬁr\?gnsxﬁﬁc F
9. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors) .
: Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

President  Morton L. Ginsberg 280 S.W. 56th Terrace Margate, Florida 33068
Secretany -

b
®

10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies 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 listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

2 Ty - ¢ G

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SiG
SBERG -

MORTON




