2006 FOR PROFIT CORPORATION

-
Phot

REINSTATEMENT

-
C.—J

1. Entity Name

DOCUMENT # P04000037667
LIFESTYLE PROPERTY INVESTMENTS, INC.

2006 OCT 10 a1 & 04

SECRE f 4, e 2 IATE
TALLAHA SEE, FLDRIDA

Principal Place of Business

5750 COLLINS AVE
SUITE15 G
MIAM! BEACH, FL 33140

Malling Address

5750 COLLINS AVE
SUITE156
MIAMI BEACH, FL 33140

e s L L

Suite. Apt. #, etc. Sulle, Apt. #, etc. 10062006  REIN-P CR2E098 (11/05)
Clty & State City & Stata 4. FEI Number Applied For
20-0755713 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] Eg';esqaf:(:“"“'
8. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Nama
CASERTA, RANIERE
5750 COLLINS AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 15G
MIAMI BEACH, FL 33140
Chy FL | Zip Code

8. The above named entity submits this statement for tha purpose of changtng its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
thae obligations of registerad agent.

SIGNATURE
Signarure, typed of printad name of ragistered agent and tie i applicabie {NOTE: Regl Agent aig when DATE
FILE NOWIII FEE 18 $130.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fea wlill bs $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME CASERTA, RANIERE NAME
STREETADDRESS | 5750 COLLINS AVE, 15-G STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TINE [T Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]_ - !,-_1.
¢TY-ST-2P CITY-ST-2P 1010, Ui::—"UII BE——113 w3150, [0
TLE TIME Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY ST+ ZIP
M o b F o L
me FeLlt TITLE [ change [ Addition
NAME gj}i:ia NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CTY-5T-21P
ILE [ Dealete TiLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

SIGNATURE: X

12. | hereby cerlify that the information supplied with this lsllng does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha Information
Indicated on this report or supplemental report Is trug an
of the corporation or the recaivace
changed, or on an atachmg

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
go empowared to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agddress, with all oths
5 @(;/'(9 o 3o5-§6p-020%

2 iy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Prora »




