PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
"FOR
REINSTATEMENT

<. Kathering Harris
- Secretary of State

" 'DIVISION OF CORPORATIONS

DOCUMENT # P000001 16876

1. Corperation Name ‘
S.F. Projects_Inc.

Mailing Address

~g;17027 W."DiXie Hwy #119°
“NMB, Florida 33160

Principal Place of Busmess

17027 W, Dixi& Hwy #119
NMB Florlda 33‘160

If above addresses are incorrect in any way. line through incorrect informalion and enter correction below.

FLOH:DA DEPARTMENT OF STATE

SL‘ﬁPWr.w STATE

TALLAMASSEE FI 7imina,

REINSTRTENENT /-22

2. New Principat Office Address. If Applicable 3. New Mailing Otfice Address, If Apphcable

4. Date Incorporated or Qualified
To Do Business in Florida

12/26/00

Suite, Apt. £, etc. Suite, Apl #. elc. :
. _ 7 5. FEI Number Applied For
City & State City & Slate ) T .65-1072298 | Not Applicabie |
L : : 3 . |
- T Zi : . $8.75 Additi il
7o Country P Country CERTIFICATE OF STATUS DESIRED {_] |k

7. Narres and Strest Addresses of Each Ofticer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

‘Narme of Officers o - Street Address of Each
Tnle(s) and/or Directors 4 Officer and/or Director
1 2

{Do NOT Use Pgst Office Box Numbers).

4 "City / State £ Zip .

P/D Ma'i{,im_ Szarf |

17027 W. Dixie Hwy, #119

North Miami Beach,
Florlda 33160

OO0 [19s0——3

TR e N g
#0000 swk300. 00

- 8. Name an_d Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

*Stephen R Rapport, Esq_,
201 Alhambra Circle, Suite 711 -

Street Address (P.O. Box Number is Not Acceptable)

- e e

Coral Gables, Florida 33134

Suite, Apt. #, Etc. -

City

State

FL

Zip Code

Registered Agemz.

T10. 1, being appointed the rpgistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Date

2,
o REGISTERED AGINT/MUST SIGN

/

%%é—d:—___

11. This corporation owes the current year
intangible Personal Property Tax due June 30.

Yes | No

(See other side lor information
on intangible tax.}

12,1 cemfy that | am an officer or chrector o the redeiver or truslee empowered to execute this application as provided for in chapter 60? or 617, F£.5. I further cerlify that when filing
this reinstatement application. the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F, 5., that all [ees
owed by the corperation have been paid and the names of individuals listed on this form da not qualily for an exemption under section 119. 0?(3](l) F.S. The information indicaled
on this appiicatian is lrue and accurate. and my signature shall have the same legal effecl as if made under oath.

3@3

</ 246-02 ogte-525S8T

SIGNATURE:

Date Qaytime Phone ¥

- ! |



