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PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM

FLORIDA Dgf__’AFITMENT OF STATE | .
Secretary of State FILED

DIVISION OF CORPORATIONS A . . - - OLUCT 20 PH 2 29

CORPORATION
REINSTATEMENT

DOCUMENT # 768933 - _ oEURETARY OF STATE
1. Gorporation Name 7 - _ rAl LAHASSEE FLDR!DA

AVENTURA MALL N MARKETING FUND INC.

-

.

2. Principal Office Address 3. Mailing Office Address)' R
19501 BISCAYNE BOULEVARD |19501 BISCAYNE BOULEVARD %E gTﬂTEE‘U Eﬁ*ﬁ G(‘é _ VL
Sune Apt # etc. . T Suite, Apt. #, etc. T -J i
- 4. Date! ted or Qualified !
SUITE400 . SUITE 400 To Donggg?r?ergsein?frlori:al(l)sjoam o83 - I
City & State City & State - I
£ ! NTURA 5. FEI Number . | Applied For
AVENTURA ¥ AVE U 5 59-2298541 N Not Applicable
Zip : Country Zip | Country 6.
33180 . 33180 CERTIFICATE OF STATUS DESIFED b 33;5, Sddiiena) Fen roduires
. - 7. Name and Address of Current Registered Agenl :
Name . v ~ b
TED SIEGAL -
Straet Address (P.Q. Box Number is Not Aceeplable) ' -~
19501 BISCAYNE BOULEVARD :
Suite, Apt. #, Etc.
SUITE 400 _ .
City " State Zip Code
. AVENTURA " | . FL | 33180 ~

B. |, being appowtstered agent of the apove named corporation, am familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S.
Signature of " - / /L o /
i y / N - Date } o- / (? ;\ co

CRZEQ81 (G1/04)

Registered Agent

.

7 HFgISTERED AGENT MUST SIGN

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

Titles Officers ':ﬁm’%ro {Jireclors g‘{f?:;rA::&-?grs Igi’raE;g? Ci_ty ,r State / Zip
DP NADENE WENDROW 19501 BISCAYNE BLVD., SUITE 400 AVENTUﬁA, FL 33180
D ] TED SIEGAL “ | 19501 BISCAYNE BLVD., SUITE 400 | AVENTURA, FL 33180 -
’/__ o R e
107200401 0459--02 #4612, 50

A

o
N\‘(_,l\\’li/
M

10. | certify 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 119.067(3){i), F.S. The |niormatlon indicated

on this apphcauon is true gnd accurate, and my signature shall have e same jegal effect as If made under oath.
SIGNATURE: %/ /o / v Z 4 305-937-6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _f / Date Daytime Phone #




