PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’APPL'CATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State m .
REINSTATEMENT oSN oF CostronsT s i D

DOCUMENT # sasoo0s

1. Corporahon Nanie

BJF Development, Inc.

[ Pancipal Place ol E Business © 7 Mailing Address
361 Park Avenue 361 Park Avenue
Glencoe, 1L 60022 Glencoe, IL 60022

1 above addresses are incorrecl in any way, ing through incorrect informaltion and enler correction betow

2 New Principal Office Address. If Applicable 3 New Mailing Office Address, 1 Applicable 4 [)at[e Incarparated or Quahhied
e B o 1 2 734 "_Rhone Drive _. ) To Do Business in Floricla
Suite, Apt. #, elc Suite, Apt #. elc 1/17/80 .
5 FE(Number Apphed For
[Ciy&saie 7 7 7 TlGwyatae C 36-3084816 Mol Aphcable
e PalmWBeach Gardens, FL |, 5875 -
£ Country Counlry . .73 Additional Fee required
m f 3 34 10 &’a 1m Beach CERTIHCATE OF STATUS DESIKED [[] [Nt on-a
‘i Na;n?s_and Sluee: Adciresses —o_f_Eac_PTOh_cEr an_d-_o-r Dwreclor (Flond;_;en.prohl corporal-ons must Mst ‘1T |[‘11§l J direstors) N
Name of Officers Strect Address of £ ach
Title(s) and/ar Directors Officer and/or Director Cily 7 Slale 7 fip
|+ A_ME?‘___ e 13 {DoNOT Use Post Office Box Numtbsers) q
P Bruce J. Frey 2734 Rhone Dr. Palm Beach Gardens, FL
R e e e (R 33410
T Bruce J. Frey 2734 Rhone Dr. Falm Beach Gardens, FL
e I _ . . .. 33410
s Falm Beach Gardens, FL
| 5 _|Bruce J. Frey | 2734 Rhone Dr. 33410
D __JBruce J. Frey 2734 Rhone Dr. Falm Bch Gardens PFL 3341
. 8 Name and Address ni Curceni Reglslered Agem o ) 9 Name and Address of New Registered Agent
Name
Frank G. Burt Bruce J,. Frey
—’01 Brickell Avenue . 22nd Floor " Breal Acliross (PO, Box Nurmiber is Nt Accoeptabile)
Miami, FL 33131 2734 Rhone Drive _ )
! [ suite, Apt &, E1c YT s LY :".. - L M.
" Gity A
Palm Beach Gardens

-
10. 4, being appointed the registpfed’age

Signature of
Registered Ageniy®)

1. ThlS corporatuon owes or has paid the current year (See othar side far informaton
_Intangible Personal Property tax due June 30. YesL ] No on intangble tax )

s above named’ corporatlon am familiar with and acccm the otmq(morh of Section €07.0505, F.8

Daer 2/10/99

HEGIEJ EHED AC)E NT MUST SIC‘N

12. | cerlify that | am an officer or direglor or the recever or trustee empowered to execute this application as provided for in chapter 607 ar 617 F .S | further certify that when filieg
this reinstatement application, the reason for dissolution has been eliminated, the corparale name satisfios the requirements of section 607.0401 or 617.0401, F S | that al fees
owed by the corporalion have been paid and the names of indiviguals hsted on this form da not gualty for an exemiption under sechion 119 07(3)01), F.S The mfurmdhm nd-cated
on this application is true and accurate, and my signature shall have the same lega! effect as it made under oath

QGNATURE_ﬁ 2/10/99 954-202-9770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Dyt e Prooce k

ZEOAD

R

[




