PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

31 2N

K% FLORIDA DEPARTMENT OF STATE

CORPORATION \ S
REINSTATEMENT Secretary of State onon AN
DIVISION OF CORPORATIONS 10
| R RATATIE Ja‘r'.@ra ?Hz \mh
DOCUMENT # P06000130140 SIS

1. Corporation Name

LA PROVENCE PROPERTIES, INC
|

D001 PESEE330

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address A A -
2106 NW 13TH AVENUE  |2106 NW 13TH AVENUE A & e H% o
Suite, Apt. #, eic. Suite, Apt_ #, efc, e W o e A ? ,
P Do Butassn Ferda 5
Ty Ty o Do Busimess in Flrka 1 )/12/2006 |
5, FEINumber Applied For
MIAMI MIAMI 56-2618567 Rot Appticatie
Zip Country Zip Country 6.
FL 33142 FL E3142 CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registersd Agent
i vThe reinstatement fee is imposed, except in
NEIL BIENSTOCK I circumstances which the entity did not receive
Stroet Address (P.0. Bax Number is Not Acceptable) the prior natices. By checking this box, you
2106 NW 13TH AVENUE are certifying the prior notices were not
I Suits, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.

MTAM FL|33142 Ia- 1Sox 8§ - & Geo

8. 1, being appointed the registersd ageft| of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Signaturo o Maa o 04/12/2010

Reagistered Agent

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiosida nongrofit corporations must list at least 3 directors}

Tides Officers. ::nﬂru%m mm, Dﬁm City / State / Zip
PT | THAU, DAVID 2106 NW 13TH AVENUE | MIAMI, FL 33142
VPS |BIENSTOCK, NEIL  [2106 NW 13TH AVENUE |MIAMI, FL 33142

N N

1. | cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cestify that when fiing
this reinstatement application, the reason for dissotution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

0. E.mail Address; NEIL@LAPROVENCEMIAMLCOM

owed by the corporation have paid. | certify, the information indicated on this application is true and accurate, and my signature shafl have the same legal effact as i
made under cath. ’
SIGNATURE: VPS 04/12/2010 305-547-4667
" USBIGNATURERKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L : IJ/—H ,.\




