PLEASE READ ALL INSTRUCTIONS BEFOR_E_Q

APPLICATION TN FLORIDA DEPARTMENT OF STATE
FOR AL + 0% S;::m 8. Mortham
: s ol retary of State T g
:sgj;fjr:NT w DIVISION OF CORPORATIONS : ag NOV ™ 0t 2
1. Corporation Name SECRETARY OF sTA'erEA
BRESLER MALLS, INC. TNJ.A}{ASSEE. ALOR

Principal Place of Businags

iy - UL
DEG-PLANEG-IL-0 8 —~

It above addresses are incorract In any way, line through incorrect information and enter correction betow.
2. New Frincipal Office Address, 1§ Applicable 3. New Matling Offica Address, i Appiicable 4. Date Irmomled or Quattfied

__3361 Bovington 3361 Boyington To Do Business in Florkda

| Gutte, Apt. ¥, etc. Sué;;pl. #, otc. T

Suite 200 te 200 - umber

City & Stale Tity & Siata 366100711
Carrollton, TX Carrollton, TX s

$5006 oY usA %5006 Countty 1ssn " CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must tist at least 3 directors)
Name cf Officers Strost

Addross of Each ]

Nl P arir e s__onor TRt e | 4 Cov S 125

P /CEQ LASKY;BAVID-E. Stanley White 900 TOUMY--6TE-98 3361 BoyingtonBES-PLAINES-277 "

Suite 200 Carrollton, TX 75006

Sr v | TO00-GENM- Michael Serruya | 0906-JOUWY-STE338 DES-PLANES-& S

. 3361 Boyington, Suite 200 ‘Carroliton, TX 75006

VE S| MARAANE- Aaron Serruya | SN0E-TOUY.-GTE-003— BES-PLANERR~
3361 Boyington, Suite 200 Carrollton, TX 75006

T NISMAN DENNIS- Parela Warner | Se-E-TOUMY-STESS BES-PLANES-Fi- R

3361 Boyington, Suite 200 Carrollton, TX 75006

Anita Nesser 3361 Boyingten, Suite 200  |Carrollten, TK 75006

8. Neme and Addrees of Current Registersd Agent

CT CORPORATION SYSTEM - "7 ,
12008.P!Emm Btrmm(P.o.Bomemﬂ?mﬂq? B?___‘B

[ City State | Dp Code
| ____ Fﬂ
10. |, being appointed the named corporation, am famillar with end accept the obligations of Section 607.0505, F.8.
" w AN A BB ENE N R gy L
e W v/ /£ ARSIREAR - Ty O o _lofr/ae
. REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no ]

12. 1 certify that | am an officer or director or the recalver of trustes empowerad lo execute this appication as provided for in chapter 807 or 617, F.S. | further certify thal when fiing
this reinstatemant application, the reason for dissolution has been eliminated, the corporsie name satisfies the requirements of section 607.0401 o 6170401, F.S., that all fess
owed by the corporilion have baan pald and the names of individuals fisted on this form do not qualiy for an exemption under saction 118.07(3)()), F.S. The inforrmation indicated
on this apphication is true and accursls, and my signature ehall hava the same legal etfeci as i made under cath,

{See other side for information
on intangible tax.}

SIGNATURE ANG TYPED OR PRICTAD NAME OF SIONING OFFICER O DICTON

Deyine Phona 8-
A

e Al A o 1 sy :
S1GNATURE: _ -+ M M AAALLI L anita Nogser (0)safoe 92078 -438¢

Lo et el




