PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F [LEB
Secretary of State
REINSTATEMENT DIVISION OF, CORPORATIONS 99 JAK -6 Py 2: 27
DOCUMENT# F20529 ' oF STATE
1. Corporation Name TﬁEtE -}?’S%TEE.rFLURlDA

RONEY PLAZA MANAGEMENT CORP.

Principal Place of BUSINGSS = ailing Address
2301 COLLINS AVENUE 2301 GOLLINS AVENUE
MIAM! BEACH FL. 331391639 MIAMI BEACH FL 331391639

If above addresses arg incorrect in any way, line through incorrect information and enter correc :

EMENT 2%
oo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabrs 4 Date ]ncgrporated or Qualified Bt )
Te Do Business in Florida
Suite, ApL #, elc. Sute, Apt. %, ete. . e 02’20[ 1981 -
~ 5. FE? Nymber Applied For
City & State City & State !59-24548 10 . Not Applicable
- - Je____ . P
Zp Country Zlp Cauntry CERTIFICATE O STATUS DESIRED [7]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tltle(s) and/or Directors Cfflcer and/gr Director City / Sfate / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4 L
PD KOTLER, ELIASZ 2155 GUY ST ROOM 1400 MONTREAL QUEBEC CANA
SD DIVERONICA, MICHAEL 2301 COLLINS AVENUE MIAMI BEACH FL
e — - —lm_l' ﬂ."‘hB: ¥ '_‘id'"l!—'i_"'“" 'i’l*l
~1/ IEHBB—"U IDdS——RUa -
— sk i T8 7h dekw] 00, PD o
] r AR LD r =aghl r———%:
“DI/12/93—01063--003. .-
€. Namg and Address of Current Registered Agent . ~ 9. Name and Address of New Registered Aéenf
Name
GREENSPOON’ GERALD Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD
SUTTE 700 Suits, ApL. #, EiC. -
FT LADUERDALE FL 33308 iy - S Yo TR
_ ] ) . FL
10. |, being appointed the regigired agem o Jjamed corporatlon, am famiiFar with and accept the obligations of Section 6070505, F.5.
i‘ggggl{gdo;\gent ~ = iﬁ g ti Li ! RiE D - Date,_r&
BE MUST stqf\l
11 This corporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No X on intangible tax.)

12. | certify that | am an officar ar director ar the receiver or trustee smpowered to execute this application as provided for in chapter 507 or 617, F.S. | {urther certify that when filing
this reinstatement appiication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirernents 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 qualify for an exemption under section 119.07(3)i), F.S. The mformation indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: i

Daytime Phaone #

CRZE(40 (9/98)

TOOTHET AL



