LT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM]

LEp

CORPORATION A L .}*'; FLORIDA DEPARTMENT OF STATE 05 ey 4
REINSTATEMENT Secretary of State SEch: Wio: 5
DIVISION OF COCRPORATIONS TALLA‘/I'QE 1 \
[: - f A r:
DOCUMENT # P03000012141 . FLORIp

1. Corporation Name

JORAN REALTY, INC.

Suite, Apt. #, etc. Sulte, Apt #, ete.

UNIT 1406

e e, | |ENSTATEMENT gy-0S —,

4. Date Incorporated or Qualified

To Do Businesa in Florida 01/31/03

City & State City & Stata
FEI Number Appiied For
MIAMI BEACH, FLORIDA 13 2895646 Not Applicatile
Zip Country e Courtry 6. £3.75 Additional Foe requlred
3 3 ]. 4 0 USA. CERTIFICATE OF STATUS DESIRED D for a Certificale of Stz ?lus
i N
7. Name and Address of Currant Registerod Agent
Narme ]
MARK PERLMAN
Street Addrass (P.O. Box Number is Not Acceptable) S T o 3 o e e f i=
1820 EAST HALLANDALE BEACH BOULEVARD 02/ 15/05~-01020--021  *f400, 00
Suita, Apt. #, Etc. I
Ci Zip Cod
HALLANDALE BEACH, FLORIDAX FL | * 33009 I
8. |, being appointas the reglstered agent of theylibetwa named corporation, am famlliar with and accept the obligations of section  807.0505 or 617.0503, F.S, g_
2 k. - 2 » N
ignature o 4 / ,W——’ ]"" 8
:ggii::er:d Lgent / / ‘G Date / é / A 5
REGISTERED AGENT MUST SIGN /] / o
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Titlgs . . Officers g:dn:'grotr)irectors ~ - — . gfﬂw:;rA:r?&?:rs 3253:%? — . City ! Stata / Zp - = N
P:D: MARC SHENKER  ~ 5225 COLLINS AVE. #1406 MIAMI BEACH, FL 33140
Pres.7Sec.,Treas.,Dir.
S, T, 5225 COLLINS AVEN#Moe MIAMI BEACH, FL 33140
D" " ICATHERINE FINGAL Sec.,Treas., Dir.
5225 GOLLINS AVE.#1406 MIAMI BEACH, FL 33140
VP,D KEVIN TAYLOR Vice President

owed by !ha corporation-have been paid angdth es of individuals listed on this fafm do not qualify for gn exemption under seclion 119.07(3)(i}, F.5. Tha information indicated

on Ihis application is true and accurate, a ture shall have tha same legal §ffact as if mafe unddr oath.
/5/%5/
AT ™

SIGNATURE: 2% \ ;
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




