. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT-OF STATE

FORPO RATION _ Katherine Harris
R%INSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS

DOCUMENT # 05bbS
1. Corporation Name
x ZOOND34S5SO32——6 1

CHANCELLOR SHOPPING CENTER, INC. = gﬂfﬁ?ﬁ3§%1113ﬁ{;yj = :
#0000 #seS00. 00 "

2. Principal Office Address 3. Mailing Office Address
11601 BISCAYNE BLVD. ', P e )
REINSTATEMENT -'
Suite, Apt. #, etc. ' Suite, Apt. #, elc, AR 5:5 b —»EE m—— . - §
4. Date Incorporated or Qualified - i
#201 To Do Business in Florida t
City & State City & Slate 10/9/ ‘:
MIAMT FLORIDA 5. FEI Number Applied For *
! 65-0236446 Not Applicabla
Zi Coyntry Zip Country P .
%3181 Miami-Dade CERTIFICATE OF STATUS DESIRED [] [t

7. Name and Address of Current Registered Agent

Name

LEQ GREENFIELD
Street Address (P.O. Box Number is Not Acceptable)
f 11601 Biscayne Boulevard, #201, Miami, Florida 33181

— ——— H-Suite, Apt. # ElGime — ~. . . — e

City State Zip Code

FL | 33181

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

.
Signature of M N
Registered Agent é .%——{ . Date_6/1/00
. GISTERED #EENT MUST SIGN .

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9/99)

Titles Oficers naior Directors ey atior Dioatar City / State { Zip
P | BARBARA GREENFIELD 11601 Biscayne Blva. #201  Miami, FL 33181
vP HARVIE S, DUVAL Same as above '
Sec| BARBARA GREENFIELD Same as above ’
VP LEQO GREENFTELD Same_as_above
|, T AUDREE DUVAL Same as above 449_

¥ -
[l
h- . | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 .0401 or 617.0401, F.S., that all fees
/S owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as it made under oath.

SIGNATURE: %, W LEO GreewFrEkgd /00 305.893-9270
Bl TURE AND TYFED OR P £D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




