‘ , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretaryf State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  L45383 e CTAUG L P 320

1. Corporation Name

SURFSIDE-BYRON APTS,, INC. I . i ‘i::; ; + STATE
HLLARASEE 1‘ fLOM A

Princlpal Place of Business Maliing Address

G/O KEY CORPORATE SERVICES. ING. G/O KEY CORPORATE SERVICES, INC. ” “ I, I“ | ‘ ” \ I

200 § BISCAYNE BLVD. 20TH FLOOR 200 § BISCAYNE BLVD. 20TH FLOOR

MIAMI FL 33131 MIALY FL 33131

us us

It above addrasses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 01/12/1980
Sulte, Apt. K, te, Suite, Apt. #, plc.
5. FEl Number Applied For
City & State B City & State 650276606 Not Applicab] e
i - 6.

; 8.75 Addltional F fred

Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ SAMSUbr i w

7. Names and Strest Addresses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

Tiots) Nag}e OE) Pfli?ers %lirleet Address 6)1 Each City / State 1 2
tho(s and/or Diractors icer and/or Dirsctor it e/ 2Zi
1 ( 3 (Do NOT Use Post 6"":6 Box Numbers) Y v

4 4
D LEWiS, EDGAR 200 S BISCAYNE BLVD., #2000 MIAMI FL
‘fuﬁu%ﬁtaﬂﬁqw:ﬂ*

REINS

CROED4D (3/97)

B. Name and Address of Current Reglistered Agent 8, Name and Adidress of New Registered Agent

Name

KEY CORPORATE SERVICES, INC.

200 S BiSCAYNE BLVD Streel Address (P.O. Box Number is Not Acceptable)

20TH FLOOH Suite, Apt. 4, Efc.

MIAM) FL 83131
City State | Zip Code

Ty
10. |, balng appainted the regiziprb g o above nemed corporation, am fambiar with and accept the obligations of Section 607.0505, F.S.

Signatute of
Registoted Agent ___

I S vae - TE
\ E P ST TIH [l e e

114 This corporation owes or has paid the current year (See other side for information
| Intangible Personal Property tax due June 30. ves [ No ﬁ on Intangiblo tax.)

12. 1 cenily that{ am &n officer or director or the recelver or irustes empowered 1o execute this application s provided far In chaptar 607 or 617, F.S. | further Gettify that when filing
this reinstatément application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S_, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify tor an exemption under section 119.07(3)i}, F.S. The information indicated
on this application Is true and accurate, end my signature shall have the same legal effect as If made under cath.

“ 2
\ Apr Lowens, ¢es, 7-7-98 \F5F Téos

SIGNATURE: _

SIENATURE AN[J TUPEDLOR PRINTED NAME OF STGNING OFFICER OR Dmscron Date Daylime Phond #




