PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i
[ APPUCATION Katherine Harrls

FOR Secreta ALty ’
ry of State BECRETA
REINSTATEMENT DIVISION OF CORPORATIONS ‘ ”fSIUH OFRng[)p E\Tfrl”

DOCUMENT # 595753 3INOV -3 py | 2L

1. Gorgeration Name
F'TIFROPERTIES. INC.

Principal Place of Business Mailing Address
4608 N FED HWY 4508 N FED HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us US T P
If above addresses are incorrect in any way, ine through incorract information and enter correction below. R FlNSTATEM EN _.—qj—""
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | o ?:r Qualified
To Do In Florida
Suile, Apt. #, etc. Suita, Apt. #, sic. 1"29’1973
5. FEI Number Applied For
[ Ciy & Stete City & State 59-2260696 Not Applicatie
— . 8.
Zp J Country Zip | Countey CERTIFICATE OF STATUS DESIRED IR

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

Name of Officers Streat Address of Each
. Title(s) 5 end/or Directors 3 Officer and/or Director ‘ City / State / Zip
P TRASK, GEORGE A. H190-D-0-LAKESHROE DR, DEERFIELD BCH. FL BYLL
— 3130 DL LAKE sHorE Dr, 3
VST | PEDERSON, DAVID A. 1300 SW 19TH AVENUE BOCA RATON FL
9684 ——5
400 082004
NRTSE. TS * .

M)\\\
3

\\Jv 1\“

| 8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registered Agent
Name @
¢

TRASK' GEORGE A. Stree! Address (P.O. Box Number is Not Acceptable) . g
9605 N FEORRAL-HWY- 5120 N, ZDERAL H:LGQHWM E
F—AUOERBALEF1-33308 Sulte, Apl. #, Etc. 1

Cl * ’o State |Zip Code

fort Lavderdale FlL.| 33309

0.1, being appointed the gegistered agent of the

sm familiar with and accept the obligations of Section 807.0508, F.S.

o Dale” -&’-5'7

Signature of
Rag-sterad Agent

GISTERED AGENT MUST SIGN

v

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this applicalion as provided for in chapter 807 or 817, F.S. | further certify that when Rling
this re:nstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requiremants of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of Individuals iisted on this form do not qualify for en exemption under section 119.07(3)1), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the eama lega!l effect as f made under oath.

[e-23- -39 95¥-27-8032

SIGNING OFFICER CR DIRECTOR Daytime Phone #




