PLEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATICNS OT DEC I l PH 3: l 9

CORPORATION
REINSTATEMENT

VY SO Ll ‘HIL_
DOCUMENT # P04000100317 FALT »"H"lf:L FLORIDA

4. Corporation Name

Ixtlan Properties, Inc.

ST L b N e YS REINSTATEMENT 0b-0

Suite, Apl. #, etc. Suite, Apt. #, etc. A
4. i
Tebo Burness m P 9/15/2006 I
City & State . City & State :
Gainesville, FI Gainesville, FI 8. FEINumber 442143171 pled for |
ot Applicable

Country Zip Country

Z:IIZE;ZGO'] USA 32601 USA & CEATIFICATE OF STATUS DESIREDD 9 Addiional Fae o

7. Name and Address of Current Registerod Agent o G e

FEC

hlai':'fomas H. Levy The reinstatement fee is"irﬁpdsed.’ é')'('cép't"in

circumstances which the entity did not receive

??WE‘?r?f‘g‘ﬂber i Nol Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

@ : : o . » fee be waived.
ainesville FL 326071

B. 1, 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.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Qfficer and/or Tirector City / State / 2ip

P/T |Thomas H. Levy 721 NE 3rd St. Gainesville, Fl 32601

) (2] |
PV

40. 1 cortify that | am an officer or diractor or the receiver or trustes empowerad to execule this application as provided for in chapter 607 of 617, .S | furttier cerlify that wher filing™
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: c’<-’C"7 ; ;;;Dmﬂ:r /3/ /&A{ /2-/0-2F 352-8H3%

SIGNA E AND TYPED OR PRINTED}E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




