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- /2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000064589

1. Entity Name

MAJESTIC PROPERTIES LINCOLN ROAD, INC.

|

FILED
0SFEB -7 PH 3: LI

Principal Place of Business

1827 SUNSET HARBOUR DR

Mailing Address
1827 SUNSET HARBOUR DR

r-\Ll

TOF STATE

e R oo

MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US
e s AR AR RS
! ccson Ave. _
!ﬁ"‘t"a‘:‘;;ﬁ‘cg L oEC Suite. Apt. #. . 01282005  REIN-P CR2E098 (6/04)
City & State 7 Giy & Stane 4. FEI Number Apptied For
[ lo - 603°| 3 7 é Not Applicable
2%3‘ 3 q Co\'jméy A Zp K Country §. Certificate of Status Desired a Eaaa-z?q Sfed;m”a'
~—:~—~——&. . Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T T | Name— o~ -~ R T

LEVY, STEVENZ

2525 N STATERD 7

115

HOLLYWOOD, FL 33021

—_ -

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

—— JQJF Moyv Presichnt..

SIGNATURE

f/o;_/os

DATE

Signaturs, typed or printed name n?ugmefed agen{ and 1itle if applicabis.

(NOTE: Reglstersd Agent sigrrtrs racuired when reinstating)

FILE NOwWl! 'FEE 1S 5_390.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

-10. <.

OFFIGERS AND DIRECTORS | 1M, - ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE P 'O paiete TLE O Change ] Addition
NAtE MORR, JEFF f NAMEE 1000954132731

i =0 ot - ke

STREET ADDRESS | 1827 SUNSET HARBOUR DR STREET ADDRESS n2:1 1',-';}3_._”1 00--023 #4300.00
LTy -ST.21p MIAMI, FL 33139 CiTY-ST-2IP
THLE v O Delate ME O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
co-§1-21p CITY-ST-21P
THLE O petete THLE [ Change [ Addilin
NAME - P NAME i t
STREET ADORESS ‘ STREET ADDRESS
¢ITY-ST-2P ! CMY-ST. 2P
TITLE i O Delete TINLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P ! CITY-ST-7PP
e + O velete TIE [ cange [ Addition
NAME NAME
STREETADDRESS | STREEY AODRESS /U
ore-S1-2P T S T P X Y N AANYY AN
TILE - [ Detete TITLE b ) . O Chenge ] Addition
NAME _ NAME e ‘r_. e
STREET ADORESS |,© T Tt - e o STREET ADDAESS ' '
L 8 L B CITY-st-zi . - ’ T T T e :

12. | hereby certify that the information supplied with this fitin

does not quahfy tor the exemption stated in Section 119.07| 3}(1) Florida Statules. 1 further certify thai the information

"indicated on this report or supplemental report is true and accurate and that my signature shall have the sams fegal sifect as if made under oath; that 1 am an otficer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

4;‘:: : )e ££ Moy

200- foH.35Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Aoz

Daytime Phone #




