il
2&Y:, FLORIDA DEPARTMENT OF STATE
CORPORATION I’*‘ & § Katherine Harris
3 Y W Secretzry of State FILED
pebet <8 DIVISION OF CORPORATIONS -
_ 01 MY -3 Py 4 06
TALLA}IH\)(.:»t LORH);‘-‘
Cityside, Inc.
2. Principal Offics Addrass 3. Malling Offce Addriss
1201 S. Ocean Drive 1201 S. Ocean Drive
‘ Suite, Apt. #, elc. Suite, Api. ¥, elc.
#1505 S #1505 S e o o ™ 518/80
City & State Chy & State . ,
8. FEI Number Applied For
Hollywood, FL Hollywood, FL 501997219 Not Aopilcable
p Country Zip Country .
33019 USA 33019 USA CERTIFICATE OF STATUS DESIREDN
7. Name and .Address of Current Reglstsrad Agant - Y
Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Stresat Address (S,O. Box Number is Not Accaptable)

1323 S.E, Third Avenue

Sulle, Apt. #, Eic.

Fort Lauderdale -

L -:"--:»,J.._l
-DS;"EL-’DI--—BlDDEM _2D_|
AeedSE 75 wEprath. 15

State | . Zip Code
FL | 33316

REGISTERED AGENT MUS™ SIGN

« |, being aopdntwmt of the above namead corporation, am ‘amiliar with and accept the obligalions of saction 607.0505 or 617.0503, F.5.
Skgnature of ﬁ / /
Registarad Aoen\ . o ) Date é; J (4

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

Tities Officers ::dn}zforolmdors g;ﬁa:alrdrg 7;:8;::12? City / §la!e 12p
Richard Finger 1201 3. Ocean Drive #1505 S| Hollywood, FL 33019
S Phyllis Finger 1201 5. Ocean Drive #1505 8| Hollywood, FL 33019

////

SIGNATURE;

el

10. | certify that | am an officer or director or the recalver of trustee empowered to executa this application as provided for in chapter 607 or 817, F‘g' | turthar cerlify that when filing
this reinslalemant application, the reason for dissclution has been ellminaled the corporate name salisfies the requiremenls of seclion 607.0401 or 817.0401, F.5., that all fees '

/2«/0;4,‘ J' /T(,{:,Gé'k

‘c,_'olu

owed by the corporalion have been pald and Lhé names of individuals listed ¢ n this form do nol qualify for an exemplion under saction 118, OT(J){I) F.5. Tha information indicaled
on Ihis application is true and accurats, and my signature shall have the sam: legal affect as if made under oath.

J’Z/ﬂvr $5-957-7777

SIGNATURE AND men

PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

© CRZEEY {00,



