PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Cin
ébnpoﬂ ATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State ”

DIVISION OF CORPORATIONS 04 APR 29 PH 122 Oy
SECRETAIN 0

— [ ekl
DOCUMENT # ) JOOO002) 3 TALLAHASSER, FLORIDA

1. Comoration Name

CONSOLIDATED REALTY, INC.

¥
b

]

REINSTATEMED

K¢

2. Principal Office Address 3. Mailing Office Address F:; D D’j 3 4 3 — g
~ml) P LI ] o =

250 PILOT RD. 801 S. RAMPART BLVD. - 04728/04--01014-~023  #%300.10
Suite, Apt. #, ete. Suite, Apt. #, sic.

STE. 300 STE. 200 Do msermssmrora . 04/24/01
City & State City & State

5. FEINumber Applied For

LAS VEGAS, NEVADA LAS VEGAS, NEVADA 88-0326676 Not Applicable
Zip Country Zip Gountry 6.

89119 USA 89145 USA CERTIFICATE OF STATUS DESIRED (] relediio Sduie

7. Name snd Address of Gurrent Registered Agent

Name
NRAI SERVICES, INC.
Street Address (P.O. Box Numbier is Not Acceptable)
526 E. PARK AVE,
Suite, Apt. #, Etc.

City State Zip Code
TALLAHASSEE FL | 32301

&4 agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 517,0503, F.S.

Signature of

e 10/00

Registerad Agent

CR2EDB1 {01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations musi list at laast 3 directors)

Titles Otlicers ';lﬁcrl!j'%r‘, ;Dlreclors %t!rf?:;rA:r?dr?grs Do!rscat%r: City / State / Zip

PRES.

DIR. MICHAEL KAPLAN 801 S. RAMPART BLVD., STE. 400 TLAS VEGAS, NV 89145
SR..

V.P. JAMES MONOYUDIS 5499 W. TROPICANA AVE, LAS VEGAS, NEVADA 89103
V.P. MARIA KALBER 250 PILOT RD., STE. 300 LAS VEGAS, NEVADA 89119
SEC.

DIR. LYNN RUTLEDGE 801 S, RAMPART BLVD., STE. 400 LAS VEGAS, NV 89145

10. | certify that 1 am an officer or director or the receiver or triistee empowsted to execute this application as provided for in chaptar 607 ar 617, F.S. | turther certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all faes
owed by the corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: %@«i&%g LYNN RUTLEDGE 702-967-5000
SIGNATUYHE AND TYPED OR PRINTEB-NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




