) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI%%JEI? .FORM
Pt
: AN
. CORPORATION FLORIDA DEPARTMENT ©F STATE FILED
"REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 06 HAY __5 PH {‘;: 13 2

SECRETARY O SIATF
DOCUMENT # P02000048169 TAL—UHAQE\EE%F }p%
OO 75

2TOTOn
SSFC PROPERTIES NUMBER FIFTY THREE, INC. s/ Ea/ B HIDIS-~I01 - $#E08. 7=

REINSTATEMENT . .. &

1. Corporation Name

2. Principal Cffice Address 3. Mailing Office Address

5712 Hollywood Blvd. CR2EOB1 (12105)

Suite, Apt. #, elc, Suite, Apt. #, etc. _
4. Date Incorporatec or Qualified I

To Do Business in Flarida
Cﬁ & ‘ISItate d FI d City & State I
(0] 00 oriqga 3. FEINumber Applied For
yW : goﬁ 00561 35& Not Applicable
Zij Country Zip Country 6. .
3 021 U CERTIFICATE OF STATUS DESIRED I | [t

7. Name and Address of Current Registered Agent

ira B. Price

YBEYS W YT RvE

&'1126 , Ete.

Kiami L EL | 38%76

”

8. |, being appointed the registan)ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /\./

Registered Agent ( Date 05/03/06
)

REGISTERED AGENT MUST SIGN

D, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must List at least 3 diractors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/ar Director

P/D/S | Jeannette Blanco 5712 Hollywood Bivd. Hollywood, Florida 33021

City / State / Zip

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thebreason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bedp paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and ag d my signature shall have the same legal effect as if made under oath.

Jeannette Blanco 05/03/06 954 987 7300

6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

mGNATUREanx)ﬁB




