2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F07000001132

1. Entity Name
INTERSTATE COMMERCIAL REAL ESTATE, INC.

Principal Place of Business Mailing Address

9 EAST 40TH ST. 9TH FL.
NEW YORK, NY 10016

9 EAST 40TH ST, 9TH FL.
NEW YORK, NY 10016

e TGN GO
17000 Horizon Way, 17000 Horizon Way, ... _.0°
Suitp, Apt. #, atc. Suite, Apt. #, ste.
3 11042008 REIN-P CR2EQ98 (1/07

Suite 100 Suite 100 aon

City & State City & State 4. FEl Number Applied For
Mount Laurel, NJ Mount Laurel, NJ 22-3201818 Not Applicable

Zip Country Zip Country . . $8.75 Additional
08054 USA 08054 UsA 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JEKOGIAN, NICKOLAS W II
3000 HOLIDAY DR, APT 805
FT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptabta)

City

FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tated agent and Itle if applicabie

{NOTE: Registered Agemt signaturs required when reinstxting)

DATE

;///féz/ss’r.- 429-9zo0

VV
FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE CcP O velete TMLE O Change [ Addition
HAME SILVESTRI, JOHN P NAME [

sreer AoDress | 17000 HORIZON WAY, SUITE 100 STREET ADDRESS el ] = NN =
om-s-ze | MT, LAUREL, NJ 08054 CITY-ST-29 11/06/03--01033--005  *«1%0.00

TITLE VP O pelete TITLE O Ghange [ Addition
NAME JEKOGIAN, NICKOLAS W NAME e

STREEY ADORESS | 3000 HOLIDAY DR, APT 905 STREET ADDRESS SOl =S 7 rignas

orv-s-2P | FT LAUDERDALE, FL 33316 OITY-5T-21P VIAOR/05--01035--007  #3.75

TITLE S ] Detete TILE [ change [T Addition
NAME LOWTHER, KENNETH E NAME

STREET ADDRESS | 17000 HORIZON WAY, SUITE 100 STREET ADDRESS

CITY-5T-2P MT. LAUREL, NJ 08054 CITY-5T-7IP

TLE T O belete TMLE CJcChange [ Addition
NAME SHARPE, THOMAS C NAME

STREET ADDRESS { 17000 HORIZON WAY, SUITE 100 STREET ADDRESS

CITY-ST-ZIP MT. LAUREL, NJ 08054 CIy-51-2P

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-51-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2IF CoY-581-2P

12, | hereby certi
indicated on this report or supplemental report is trug an

changed, or on an atachment ywigren addreg$, ¥

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
g accurate and that my signature shall have tha same legal effect as if mada under oath; that t am an officer or director
of the corporation or the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; aH other like empowered.

B5%- ¥39- G200

SIGNATURE: /

[} NAME OF SIGNING OFFICER OR DIRECTOR

W ke
i

\\l"@



