PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P09000003265

1. Corporation Name

EL RANCHO HALLANDALE BCH, INC.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
424 N. Federal Hwy 2121 SW Third Ave CR2E087 (11/09)
Surte, Apt. #, etc. Suite, Apt. #, etc.
i 4, Date Incorporated or Qualified
Hallandale Bch Suite 500 Date Inorporated or Quali 1110/09
City & State City & State
. . . 5. FEINumber Applied For
Florida Miami, FL None ~TNot Appicatis
Zip Country Zip Country 6
33309 USA 33129 USA " cermiricaTe oF sTATUS DESRED ] |t
7. Name and Address of Current Registersd Agent
ﬂagﬁer & Company, Inc The reinstatement fee is imposed, except in
Yy P ST —— L N - circumstances which the entity did not receive
et Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
21_21 SW Third Avenue are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 500 fee be waived.
City Siate Zip Code
Miami 3129

8. |, being appointed the registagea/sygnt of i alybye named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§

Signature of
Registered Agent

3/1/2010

Date

.7v V "REGISTERED AGENT MUST SIGN

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

Tiles Offcers anifor Directors Sicar andror Dirscio City/ State / Zip
receiver| Seth R. Heller 2121 SW Third Ave, Suite 500 | Miami, FL 33129

REINSTATEM

HNT

it

0. E-mail Address: sheller@hellerandcompany.com

{To be used tor future annual regoﬂ notlﬂcationl

1. | certdy that | am an officer or director or ghe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi fiting

this reinstatement application,
owed by the corporation have
made under aath,

SIGNATURE:

gh eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
grmation indicated on this application is true and accurate, and my signature shall have the same legal effact as if

Lol-Dp o

30J-4¢3-3943

{ & SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

\‘%..



