PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<., FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State o % L E D

RE'NSTATEMENT * DIVISION OF CORPORATIONS . i 7

DOCUMENT# | 25 645 g50cT 19 AM 8:39
.| 1. Carporation Name ARY oF ﬁ"{}’ﬂg

Shoppes at Santa Barbara, Inc. TEEE?%EE%Eﬁ,FLﬁmBA
.Pn‘ncipal Place of Business ) Mailing Address

2 Srove Tsle Drive | REINS
TATEMENT o

Coconut Grove, Florida 33133

If above addresses are incorrect i any way, line through incomect information and enter cormection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1 Appllcable 4, Date Ingorporated or Qualified
To Do Business in Flgrida

Suite, Apt. #, etc. Suite, Apt. #, etc, ] R _
) 5, FEl Number Apglied For
City & State S City & State - ] @5"""0 i 54 (sl ‘? ! Not Appli_ca-h_le
8. i
; N 7 B.79 Additional F red
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED ] [P OArod o e
7. Names and Street Addresses of Each Otficer and/or Director (F}SﬁC[a nonprofit corﬁbfaﬁoné must list at |east 3 dfrecfbré} '
Name of Officers Street Address of Each
Title(sy andfor Directors Officer and/or Director City ¢ State / Zip
1 2 o 3 (B0 NOT Use Post Office Box Numbers} ] 4
Priesidert/ 3 Grove Isle Drive
Director Larry Kopel Suite 1708 ' Coconut Grove, Fi. 33133
V.Pres./ . 312 S.E. 17th Street '
Di§£c+or Harvey Kopelowiiz Second Floor Ft. Lauderdale, FL 33316
= = e | Ca ¥ g ——
. ¥ l a

) oG P——
10/ e T 01 4
5!5515151 25 ' r‘g .i,.miil -.i—a- l—]a

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

CR2ZE04( (1/38)

. Name
Harvey Kopelowitz, Esguire
Kopelowitz, Saavedra & Pelosi Streel Address (P.G, Box Number is Not Acceptabie)
312 3.E. 17th Street
Second Fl’oor Suite, Agt. #, Etc.
. 33
Ft Lauderdale, FL 316 Ciy State | Zip Code
. P FL
10. |, being appointed giZed?ﬂﬁ the above named corporation, am farmiliar with and accept the abligations of Section 607.0505, F.S. ] L
Signature of
Regiatered Age / . Date 9/17/98
e% REGISTERED AGENT MUST SIGN B -

(See other side for information

7 - - - - -
11.4 This corporat{on owes or has paid the current year r side
“intangible Personal Property tax due June 30. Yes[1 Nold on intangible tax.)

12. 1 gestily that | am an officer or director or the receiver or frusiee empowerad to execute this application as provided for In chapler 807 or 617, F.S. | funtheclrtif that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6, i‘lij. .S., that all fees
owed by the corporation have jgedn paid and the names gifndividuals listed on this form do rot qualify for an exemption under section 119.07(3) (D), E8YTh intormation indicated |

on this application is true and/A Al have the same legal effect as if made under cath.

9/17/98 (305)854~-4795

Daytime Phane #

SIGNATURE:




