. -’2004 FOR PROFIT CORPORATION-.

_ REINSTATEMENT
DOCUMENT # 662278
1. Entity Name

PETCLE PROPERTIES, INC.

GLED o
R TARY OF £
D\\?\%?{%% A% RPORATIONS

Principal Place of Business

(/0 DAVID M. GOLDSTEIN
200 S. BISCAYNE BLVD., STE. 1880

Mailing Address

/0 DAVID M. GOLDSTEIN
200 S. BISCAYNE BLVD., STE. 1880

MIAMI, FL 33131 US MIAMI FL 33131 US
2. Principal Place of Business [ 3 Mallng Address WWWWNWWWWWWWWWW
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10262004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
59-2115742 Not Applicable
Zip Country Zip Country 75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, DAVID M
200 S. BISCAYNE BLVD., STE. 1880
MIAMI, FL 33131

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

Davecd (O oldl

SIGNATURE

S%f’/mm S .

Signatire, Iyped of printed name of regsiered 2g2nt and tite it aé;:!:cable.

(NOTE: Regisiered Agent signsture requlired when reinstating) DATE

FILE NOW!! FEE IS $150.00

5

In accordance with s. 607.193(2)(b), F.S., the

. After January 1, 2005, Fee will be $300.00 | S corporation did not receive the prior notice.
10. SN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD L] Delete TIE THOCN G 22 ] <A e O addtion
e T, — - o -
NAME GOLDSTEIN, DAVID M . HAME A eRsoa--01032--013  #%158. 75
STREET ADDRESS | 200 S. BISCAYNE BLVD., STE. 1880 TREET ADDRLSS
CITY-ST- 2P MIAMIE, FL 33131 CiTY-S1-2ip
THILE VP M petete THEE [ Change L[] Addition
NAME MALNIK, ALVIN | HAME
STREETADDRESS | 200 S. BISCAYNE BLVD., STE. 1880 STREET ADDRESS
LTY-57-2IP MIAMI, FL 33131 CITY-57-21P
TILE - [ Delete N AT . 1Change  [7 Addiion
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIFY-ST-2P
TIRE (3 Delete TN [Jchange [ Addition
HaME NAME
STREET ABDRESS STREET ADURESS
CITY-§T-2P y CITY-ST-2P
TLE [ peiete WhE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
TITLE [ Dedste TIE ] Ghange [} Addition
HAME HAME:
STRCET ADORESS STRECT ADDRESS
CiFy-ST-ZF CY-$T-2P

12, | nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i3 true and accuraie and that my signature shall have the same legal effect as if mada under oath; that I_am an officer or director
of the corporalion or the receiver or trustee empowered to exscule this report as required by Chapter €07, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or an an allachment wilh an address, with all other like empowered.

SIGNATURE: 0/0 Davicl ol Ste !‘V\

SIGNATURE AND TYPED R PRINTED NAME OF SIGHING OFFICER dR DIRECTOR

\ 205-3%-

Daylime Phone #

10

Dae |

2@!0

333<

H /Iy A0



