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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

APPLICATION FLORIDA DEPARTMENT OF STATE Fil {. N
_ —OR Sandra B. Mi?rtham 2B oep - ~7 M i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS } 8

~PECRETAR
— féamm S STare

DOCUMENT # MO09502 DA

1. Corporation Name

B.¥.L. PROPERTIES, INC.

Prindipal Place of Business Mailing Address
1339 ORANGE AVE 1339 ORANGE AVE
SIE & STE 8
CORONADO CA 92118 CORONODO CA 92118
us s REINSTATEMENT _ 3%
If above addresses are incarrect in any way, line through incomrect information and enter carrection below.
2. New PAncipal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpotated or Qualified
Ta Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, ete. S 12/ 3'” 1984

5. FEI Number Applled Far
City & State City & State T : 950180670 Not Applicable

8,

- 8.75 Additional F i

Zip Country ap Cauntry CERTIFIGATE OF STATUS DESIRED [ for : Se:.?SZte ifeé?;ﬂfq

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬁtiéorpérat:ons must fist at least 3 direc{orﬂ)

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/ar Director City f State / Zip
1 2 3 (Do NOT Use Post gf'ﬂce Box Numbers) 4
PDS AURICH, SCOTT 1339 ORANGE AVE., STE.8 CORONADO CA
Ty 3T W N Ty Y ey gy gy —F
- =g L L L = B ) T X
-12/08/38—-01102--0620
_ et TR0, (0 st 750, O

YA wa

8. Name and Address of Current Registered Agent B 9. Name and Address of New Registered Agent
T Name j j j

KAPLAN: ERIC J. Street Address (P.0. Box Number is Not Acceptable}

1110 BRICKELL AVE )

TTH FLOOR Suita, Apt. #, Etc.

MIAMI FL 33131 Sty i " State | Zip Code
10. |, being appointed the registared-agan amed corporaﬁon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of = T 3, g
. =YY TYRE REQUIRED .. f/a/s¢

t REGI ERED AT;ENI MUST SIGN ’ 7
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes D No D en intangible tax.)

12. [ certify that { am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this rainstatemant application, the reason for dissolution hasg been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporahon have been paid and the.names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The :nformatlon indicated
on this application is true and accurate, andnfy signature sha)| have the same legal affect as if made under gath.

SIGNATURE:

Date Oaytime Phone #

CR2E040 {228}



