PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢z, FLORIDA DEPARTMENT OF STATE i
, o o R, . . . Katherine Harris . 3
RElNS'Fl-:A'FEMENT Secretary of State F”..ED

DIVISION OF CORPORATIONS

DOCUMENT #  P99000097726

1. Corporation Name

Q00EC-5 AMII: 07

SECRETARY OF STA
TALLARASSEE, FLOAIGA
INVESCO RESIDENTIAL REALTY, CO.

Principal Place of Businass Mailing Address
e kil AR LA TR
AVENTURA FL 33180 AVENTURA FL 33180

if above addresses are incofrect in any way, line through incostect information and enter correction belaw,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-Suile; Apt#, etc. ~ — - — —. ~SuiterApt-#zelem — — - - —— - —— it i o e = -1 ”%"1999 bkl
5. FEI Number Applied For
City & State City & State 56 ..5/ 397, f% Not Applicable
8. - .
Zi Count 2Zi Count $8.75 Additional Fee required
P 24 P & CERTIFICATE OF STATUS DESIRED [[] [Pseunssleiiisinml

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3

b gaw.fm:,- Mienocws 5. | 505 M. ipxe Spaec Cotepso, 22 Co61/

D \Goverss, Evmgeric | SOEM Iine Sppee | Conohe, £2 b060r

)) @ou“ﬂm,, Shver € 505 M. LAze Spoee Crienco, 42 Covrr

8. Name and Address of Current Registered Agant 9. Name and*A_gdr_ggis of New Registered Agent

Nams JRLS EU 1§ o iy W | S s O i o

' -12/13/00—-010 05~ 010
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Ackebmsiey -1, LT «8Ek (i, T
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 Sutte, 9t # £

City . . State | Zip Code

. FL

| 10. 1, being appo+ W corporation, am famifiar with and accept the ebligations of Section 607.0505, £.S.
si A T B oo Sy~ oY Y r(ASSTVP //
R'egistered Agent H @ \ ég 1 4 {BRIANRGG JANA NS Wi L Date / ? §{ 2 o &~

/ / REGISTERED AGENT MUST SIGN

7

11. | certify that J'am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstajément application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.§_, that all fees
owed by tHe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.§. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (-
S

Daytime Phons # ~

A LS -

CRZED40 (8/00)




