PLEASE READ ALL INSTRLICTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # Poo000110912

1. GCorporation Name

Las Olas River House Corp.

200 East Las Olas Blvd.
200 East Las Olas'Blvd.

2, Principal Office Address

3. Mailing Office Address

FILED
0L JUL 13 M 32

prealy K Ti-
SECRE LA PAT

TALLARAS iz FLORIDA

REMISTATEMENT 0304

4. Dale Incorporaled or Qualified __ ) —_—
To Do Business in Florida 12/01/2000

e R

200 East Las Olas'Blvd. 200 East Las Qlas Blvd.

Suite, Apt. #, elc. 7 Suite, Apt. #, etc.

Suite.# 1660. =~ ~- -~ - -..  ..Suite #1660 . )
City & State City & State

Fort Lauderdale, Florida Fort Lauderdale, Florida

Zip Country Zip Country :
33301 United States 33301 United States

5. FEI Number

Applied For
651064888

Not Applicable

6. - .-
CERTIFICATE OF STATUS DEsIRED [ 53‘;: hodiionay F gf’;f:,tt"‘}

+

7. Name and Address of Current Registered Agent

Name
Franchesca Rhodis, Esq.

200 East Las Olas Blvd.

Street Addréss (P.O. Box Number is Not Acceptable) -

0713/ 04— 067--013 #+300.500
Suite, Apt.-#, Efc.
| suite #1666 , :
City . State Zip Cede
Fort Lauderdale FL |-33301

REGISTERED AGENT MUST SIGN

8. 1, being appointed thoreMetered
Signature of
Registered Agent / d /v

agento/t(a ove named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date 7/09/04

4
8, Names ang Straet A!dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Strest Add f Each ) )
Titles ¥ Officers aﬁg}zf Directars O;I?:er anc;?gf Sire;?)r City / State / Zip

PTSD |-Zipes,-Richard D. - *| 200 East'Las Olas Bivd: Suite # 1660 | Fort Lauderdale, Fi 33301 -

VD Friedmaq, William S. 200 East Las Olas Bivd. Suite # 1660 | Fort Lauderdale, Fl 33301

10. | certify that  am an officer or director ar the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617,040, F.5., that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 9“&\@1\6\9%

7/09/04

954-712-2755

SIQ‘NAT\JRE AND TYPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L
i

CR2E0B1 {01/04)



