BN

P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION iRy . FLORIDA DEPARTMENT OF STATE F l L E D
= Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2009 NOY 30 ANID: 13
DOCUMENT# _ \ ' SECRETARY OF STATE
1. Corporation Nam 1.0l DOOCD ,3014_ TALLAHASSEE, FLORIDA

Cornerstone BLA, L.L.C.

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
2100 Hollywood Boulevard 2100 Holiywood Boulevard CR2E081 (12/08}
Suita, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businass In Florida 1/25/2001
City & State City & State
5. FEI Number Applied For
Hollywood, FL
yw Hollywood, FL. 65-1074286 Mot Appicabie
Zip GCountry Zip Country P ]
33020 us 33020 us CERTIFICATE OF STATUS CESIRED [[] RAstAdaenhuinbetisin
P
7. Name and Address of Current Reglstarsd Agent
N . I .
I'\’aggistered Agents of Florida, LLC The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?ligatgcder?si épdo.s??; gi.lmbar is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

%“390'6“"" # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code ERE N 4 t’ =

i 201 GO0E
Miami FL (3311 R KR e i i I T e T

1
8. ), being appointed the registared agent gf the above rfimed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / f
Ragistered Agent Date /0', ﬂé: ﬂg

REGISTERED AGENT MUST SIGN

9. Names and Street Addressss of Each Officer and/or Direciar (Florida nanprofit corporations must list at least 3 directors}

* offows e hecon S e ot o Ciy 5tt0/ 21
D Stuart |. Meyers 2100 Hollywood Boulevard Hollywood, FL 33020
DP Jorge Lopez 2100 Hollywood Boulevard Hollywoed, FL 33020
DVPAS Leon J. Wolfe 2100 Hollywood Boulevard Hollywood, FL 33020
DVPS | Mara S. Mades 2100 Hollywoed Boulevard Hollywood, FL 33020
T Bruce Adams 2100 Hollywood Boulevard Hollywood, FL 330/2/01 P ‘ ’ﬁ:ﬁ/
REINSTATEMENT 0% Ji P

10. | certify that | am an officer or directar or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing |
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bean
on this application is frue and

and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
te, And my signature shall have the same legal effect as if made undar oath.

SIGNATURE:

SIGNATU’yAND TY?J OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Daie Daytima Phone #

4




