PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. = \LED
FLORIDA DEPARTMENT OF STATE

Secretary of State 2009 AUG i P 2 Ll

DIVISION OF GORPORATIONS

E
' SECRETARY UF STAY
DOCUMENT # L08000027257 . SR T LoRiDA

1. Corporation Name

CTR REAL ESTATE HOLDINGS, LLC

f ) o T
2. Principal Office Address - No P.O. Box # 3. Malling Office Address A ':-t.g_ l":'l’:—l—l“11|_|_!":|——ugt|:t,‘ ﬁ:_n ‘14'-_‘;13 an
© 8010 N. UNIVERSTY DR 8010 N. UNIVERSITY DR. T Rotoet (12/08) T
Suite, :Apt. #. ic, Suita, Apt. #, etc. :
: 4. | ifi

. To R0 Burmene o Fiotda . 03/14/2008
City & Stata City & State : . L

TAMARAG, FL TAMARAC, FL - 3+ FEINumber (L poptenrer

Not Applicable

Zip ’ Country Zip’ Country 6.

33321 USA 33321 USA CERTIFICATE OF STATUS DESIRED [

_

7. Name and Address of Current Reglstered Agent

BaEVID R. FARBSTEIN, ESQ. _ The reinstatemen.t fee is in'!posgd, except in
p——" e : circumstances which the entity did not receive
8010 Nr"fj"f“\?Eﬁ"sNﬁ‘!Q(“BﬁN"‘ Accaptable) - the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

Ciy .
TAMARAC L FL | 33321

ed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bare 07/22/09

-+

8. |, being appointed the regist agent of the
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN ~

9. Names and Street Addresses of Each Officer andfar Director (Florida nonprofit corporations must list at laast 3 directors)

) . i ' ) .
Titles Officers ::g}?:? Diractors Sg;_?:;r?r%r?grs Sirsggr: . City I State / Zip
P/ID JOHN J. GERARD . 3502 BIMINI LANE, M-1 . | COCONUT CREEK, FL. 33066
T J

10. | certify that | am an officer or director or the receiver o trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfias the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of incividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true,and accurate, and my signatura shall have the sama legal effect as if made under cath,

SIGNATU RE‘*LX}‘H_\\J Q 07/22/09 201-447-0849

SIGNATURE AND TYPED OR PRINTED NAME COF SIGMING OFFICER OR DIRECTOR Data Daytima Phona #

C‘Z)Q




