PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05000101166

1. Corporation Name

Cornerstone Development Management Servicei’l'nc

3. Mailing Office Address
2100 Hollywood Boulevard

2. Principat Cffica Address - No P.O. Box ¥
2100 Hollywood Boulevard

Suile, Ap1, #, otc. Suite, Apt. #, atc.

DEINETITERENT 04

FILED

09 NOV 24 AMI0: Ll

A GF STATE
ML DA

NIV

P AL LAHASSE

TOOI1E o1 17
11, 434 A1 l3—-i_i1l 141~~1I08 ++1 50,00

Registered Agents of Florida, LLC

4. Date Incorporaled or Qualifiad
To Do Business in Florida 07/19/2005 O
City & Stats City & Stata _
FE| Number Applied For
Hollywood, FL Hollywood, FL
yw yw 26 1650679 Not Applicanlo
Zip Country Zip Country $5.75
33020 Broward 33020 Broward " CERTIFICATE OF STATUS DESIRED (1] RS
7. Name and Address of Current Reglstered Agent
Name

Strast Addrass {P.0. Box Numbar is Mot Acceptable)
100 S.E. 2nd Street

Sulta, Apt. #, Etc.

2900
City State Zip Code
Miami FL (33131

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointed tha ragisterad agent of the above namqd corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of (‘ /P W / /
Registered Agent - \_, ')\@ \ pate | 0/ 01 6 y Og

9. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directars)

Thies Offcers and/ar Directors Dftcar andior retor City / State / Zip
DC Stuart |. Meyers 2100 Hollywcod Boulevard Hollywood, FL 33020
DP Jorge Lopez 2100 Hollywood Boulevard Hollywood, FL 33020
DVPAR Leon J. Wolfe 2100 Hollywood Boulevard Hollywood, FL 33020
DVPS | Mara S. Mades 2100 Hollywood Boulevard Hollywood, FL 33020
T Bruce Adams ( ( ZS/ 2100 Hollywood Boulevard Hollywood, FL 33020

L l
v poam—

on this application s trua and & atar

SIGNATURE:

10. | ceriify that | am an officer or director or the receiver or frustea empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this relnstatement applicatlon, the reason for disseiution has been eliminated, he corporata name satisfies the requiromants of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do rot qualify for an exemption contained in Chapter 119, F.S. The Information Indicated

d my signature shall have the same legal effect as if made under oath.

(305) 443-8288

slcmATunE/an rvpsrym PRINTED'NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




