PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

APPLICATION,
* FORaB
REINSTATEMENT
DOCUMENT # LH@D2 Lo

1. Corporation Name

O S,
Principal Piace of Business

55372A North Ocean Boulevard
GeeanRidge—FPlrorida—33335

It above addresses areincarrec! in any way, hne through incorrgct information and enter correchon below

[ 2 Néw Pnnc.‘npal Othce Address. If Applicable

7301-A W.Palmetto Pk.Rd.!730.
Suite Apt . eic Suite, Apt. #, elc
PQSC{ e 305C_ .
Ciy & State City & State
LBch_Bat_Qn, R Boga Raton, FL.
Countey Counley
33433 7grw,ﬁ,u§g,w 33433

i Names and Strem Addresses. of Each Officer and or [

Name of Officers
and/or Direclors

Tille(s)
1
Em—

‘Ronning, Jens Peffer

5672A NOrth Ocean Boulevard
Ocean Ridge, FI, 33435

¢tored goent of the above
jé(«m/z

1071, beng appointed the reg

Signature of
Registered Agent

11. Thrs corporatlon owes th

A

SIGNATURE:

Mailng Address

I

L _
. '8, Name and Address of Current Registered Agen!
Ronning, Jens Peter

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State

DIVISION OF CORPORATIONS

NOR-AM REAL ESTATE HOLDING CO.

3. New Mailing Office Address, If Applicabie

1-A _W.Palmetto Pk.Rd}

. USA

(Flonda nonprahl cc)rporahons must IM ar least 3 dure:iors)

. . C'\t") f'.’.‘

4 Date |ﬂCOrpOfﬂl£d or Qualihed
To Do Business i Flortda
5 -F.[ lj\luiﬁ!)m
65-0170099 |
o

CERDINICATE OF STATUS DESIRED D

Street Address of Each

Officer and/or Director
(Do HOT Use Post Dffce Box Numbers)
7301-A W.Palmetto Pk.RaA.
— 1 Suite 305C—- -

Intangible Personal Property Tax due June 30.

12 1 cerlify that | am an officer or director or the receiver or lruster empowered 10 execute s appiicalion as provided forin chapler 607 ot 617, F.8
this reinslatement application. the reason for dissolution has been elimimated, the carparate name satsfios the requirements of section 607.0401 or 617.040%, F. 5.,
owed by the carparalion have been pad and the names of indnduals hsted on his form do not quality for an exemiphon under secton 119 07301 F.5 The informaton indwcated
on this applicatian s rue and accurate. and my signature shall have Ihe same legal effecl as if macde under oath

I City

4

Boca Raton,

-

‘.rff

-fit/22/29--01081--013
T Tl ERRRIN D0 RN O

_ 8 Name and Address of New Registered Agent

“Name
Sciarretta,

Edmund C.

| —
Stroel Address (P.O Box Number1s Not Acceplable)

- 33913, %. Palmetto Park Road -

-305C - .
Boca Raton

1 ‘%I ite ]'215.

nfed corporahon am famihar wdh and accepl the obhgahons of Secton 6070505 F.S

77//

Ditle

{See olher side for)
omnintangole

Y_es_g No (3

704/ 9

Dyt

§8.75 Agditional Fee required
tor a Ceitificate of Status

FL 33433

ODON2aSsgSsS—— 2|

33433

I furlher contily that when filing

Apphed For

Nol Apphcable

City / State / #ip

TR2E0A! (12/08)

Cede —

nformation
tax +

hat all fees

Fihiome &




