_—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLIGATION DARTMEN
imasmi
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS e t ] F D O
DOCUMENT # 256868 Y 1a BH 5 22

1. Corporation Name 02 HDJ ! 9 “ ’
AMREP SOUTHEAST, INC. SEORETARTUF Siale

TALLAHASSEE, FLORIDA -

Principal Place of Business Mailing Address
T s N Peridu . e com o o G AR T
oeem 3 N ‘°‘“‘§° mmn.hﬂhg-

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

”S Ny REINSTATEMENT

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. | " 5“ OZ/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o

' To Do Business in Florida 03“3/1962
Suite, Apt. #, etc, Suite, Apt. 4, etc.
5. FEI Number Applied For

City & State City & State 13-2534147 Not Applicable

: : 6. 75 Addii wire
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ SB}O‘? e o Leduired

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

T | pul e 3 ol 4 oy Site 1 25
PD WALL, JAMES 333 RIO RANCHO DRIVE, NE RIO RANCHO NM 87124
VATD | VAGHANL MOHAN- —6H-LEXNGTON AVE: -6TH-FL- NEW YORK NY-
-B- S | PIZZA, PETER M 641 LEXINGTON AVENUE 8TH FLOOR NEW YORK NY 10022
~VR- | MACHELL-WENBY- 333 RIO-RANCHO-DRIVE: NE- -RIG-RANGHG-NM-
BT N L Ao
L = L L e
11 'j_)f"T,ﬂT:!'«-w-ljllJI'_'I".-.'-:—"UUH #7500, LU
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o
: 8
NATIONAL CORPORATE RESEARCH,LTD., INC. Street Address (P.O. Box Number is Not Acceptable) 4
103 N. MERIDIAN STREET ]
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. &
City State | Zip Code
FL

1C. |, being appointed the registered agent giibe above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

ke
/

1. I certify that | am an officer or director or the receiver or trustes empowered te 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 satisties the requiraments 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 quality for an exemption under section 119.07(3)(i), F.S. Tha informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of x X
Rogistered Agent

HFARSYS T e 7 B G S T s W Tl e
sicnature: SIOBIAT UiaZde = G 2530 \asmee //,/z/,z,( 505) 596~ 039

SrGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #




