2006 FOR PROFIT CORRORATION
REINSTATEMENT

| DOCUMENT # P01000053399
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ERS PROPERTIES, INC.
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MIAMI, FL 33137
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215 N.E. 59TH ST.
MIAMI, FL 33137
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5. Certifi t Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Aggnt,4

SCHICKMAN, S. OSHER
215 N.E. 59TH ST.
MIAML, FL 33137
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In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.
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