PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A0 & FLOR!DASDEP}:RTM:EthOF STATE ' FILED
gt ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG 2 L PMI2: 52

SEGHE TARY OF STATE
DOCUMENT # P04000068995 TALLAHASSEE, FLORIDA

1. Corporation Name

FIVEPACK REALTY CORP.

2. Principal Office Addrass - No P.0). Box # 3. Mailing Office Address REINSTATEMENT O é oq

7802 HOFFY CIRCLE 7802 HOFFY CIRCLE CRIE0B1 (12/08)

Suite, Apt. #, efc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida 04/27/2004

City & State Ciiy & State

LAKE WORTH, FL LAKE WORTH, FL S e o7 :zf"'\"p‘lfgm
Zip Country Zip Country 6 ]
33467 33467 * CERTIFICATE OF STATUS DESIREC [ ‘B"ﬁ O
—

7. Name and Address of Current Registered Agant

[ The reinstatement fee is imposed, except in

Name
MOSKOWITZ, STUART : . -
circumstances which the entity did not receive

S-?g'abAﬁ%sE pyo'(?l‘aﬁ(N:lE"Ebef is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstalement
fee be waived.
City State 2ip Code
LAKE WORTH FL 33467
- _ L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of e g g ' Date ‘?/ 5 / 99

Registered Agent -
-7 REGISTERED AGENT M7 SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tittos Officars andror Directors Ofhear anciios Dirocor City I State / Zip
PRES. | MOSKOWITZ, STUART 214 WEST 29TH STREET NEW YORK, NY 10001

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, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
an this appiication s true and accurate, a y signature shall have the sama legal effect as if made under oath.

2L sk

BIGNATURE WND TYPED OR PRINTED NAME or‘éuc%prﬁcen OR DIRECTOR Date Daylima Phons #

SIGNATURE:




