FLORIDA DEPARTMENT OF STATE

CORPORATION S ;  State \2 2.'
ecrela 0 :
REINSTATEMENT DIVISION OF (%RPORATIONS 2““& FEB ‘ 8 PH
oF STALE
SE CRETAR RID -
DOCUMENT # P01000096314 1AL ARASSEE.FLO

1. Corporation Name

5 STORIES DEVELOPMENT, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NST AIZEM NT D S
1802 N. University Drive 1802 N. University Drive 1(12/07)
Suite, Apt. #, etc. Suite, Apt. #, sic.
i » . 4. Data Incorporated or Qualifiad
Suite 102-132 Suite 102-132 To Do Business in Florida 1 0/03/2001
City & State City & State
. . . . 5. FEI Number Applied For
Plantation, Florida Plantation, Florida 20-1391428 Not Applicable
Zip Country Zip Country 6. 5875 — '
Additional Fee required
33322 33322 CERTIFICATE OF STATUS DESlREDD for a Certificate of Sl:lus

7. Name and Address of Current Registered Agant

Namae

SPIEGEL & UTRERA. P.A The reinstatement fee is imposed, except in

Svest Address (.0, Box Nomber s NoL A = circumstances which the entity did not receive
treet ress (P.0. Box Numbser is Not Acceptable th " ti _ By checki this b -
1840 Southweslt 22nd Street & prior nofices. By checking this box, you

are certifying the prior notices were not

Suile. Apt. #, Elc. received and requesting the reinstatement

4th Floor -

_ fee be waived.
Gity State Zip Code .
Miami FL |33145

8. |, being appainted the registerad ai%\t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of SPI EEL ERA. LA W ' D P
Registered Agent BY: J — Date 2~ ( K’\ -

Natalia Utrera, Wke President REGISTERED AGENT MUSTSIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direct&rs)

Titles Officers :ﬁmf rDirectors s(;)tf?:c:‘rp‘;j:c;?;? SifreE:tgrr‘ City / State / Zip
PSTD | Durand, Marvin 1802 N. University Dr., Suite 102-132 | Plantation, Florida 33322
CEOD | Lozier, Shelley 1802 N. University Dr., Suite 102-132 | Plantation, Florida 33322

= Tn
e

10. | certify that 1 am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuais fisted on this form da not qualify for an examption contained in Chapter 119, F.S. Tha information indicated
on this applicatj ue and accurate, and my signature shall h. the same legal effect as if made under oath.

e Ui )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRESTOR Date Daytime Phone #

\

SIGNATURE:

N\ED



