PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State . ‘
IVISION OF CORPORATIONS F l L E D
00 SEP 11 AM & 49

| APPLICATION.o
© FOR 47
REINSTATEMENT

DOCUMENT #

1. Corporation Name

ROSEWOOD APARTMENTS CORPORATION

SECRETARY. OF STATE
TALCAHASSEE FLORIDA

Principal Place of Business Mailing Address

9090 Wilshire Blvd. 9090 Wilshire Blvd.
Suite 201 . Suite 201
Beverly Hills, CA 90211 Beverly Hills, CA 90211
USA ' USA Mregan
—i-above nddresses are incorrsctin-any wayrhing mrougn incorrect information and enter correction below. | ¥ F7 2 3BaW B Al ' na
2. New Principat Office Address. If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated of QuaTT LY ¥
. To Do Business in Florida 01 / 147§T—-—-—-—.
Suite, Apt. #. elc. Suite, Apt. #. etc.
5. FEI Number Applied For
City & State City & State 95-3812630 - Not Applicabte |
.- . - 6 Cd
) ; ) 8$8.75 Additional Fi ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L] |[alub i amher

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

Narne of Officers
City / State / Zip

Officer and/or Director

Titleis) and/or Directors
1 2 3 {Do NOT Use Post Office Box Numbers) 4

CEO |BOXENBAUM, CHARLES H. 9090 Wilshire Blvd., #201 Beverly Hills, CA 90211
PRES. |[NELSON, BRUCE ' 9090 Wilshire Blvd., #201 |Beverly Hills, CA 90211

ran— [ "
— e —evame s o

DIR--ICASDEN, ALAN, . . 19090 Wilshire Blvd,, #201  |Beverly Hills, CA 90211

S . |SUSSMAN, JEFF ~|9090 Wilshire Blvd., #201°  |Beverly Hills, CA 90211

_CFO BRIAN, SHUMAN 90907Wilshire Blvd., #201 Beverly Hills, CA 90211

VAS ~ |TOY, PATRICIA 9090 Wilshire Blud., #201 Beverly Hills, CA 90211
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
" CT CORPORATION® Ty : :
Street Address {P.C. Box Nun&iﬂﬁﬁiﬁgg :3 !.E".g -’—1— D-‘ZI- ____4

i‘;:‘: S e, 1y (%]

121200 S. Pine I8land Road 2 -
b A I 816t 8 ]

Plantation, FL 33324 Suite, Apl. #, Etc. ‘ A LT .
. : Y ) FeEa00, 00 000, 00

State | Zip Code

Ciy
FL

m famikiar with and accept the obligations of Section 607.0505. F.S.

AN
Date

Signature ot X
Aegistered Agent b

REGISTERED AGENT MUST SIGN

" (See other side for infarm

11. This corporation owes the current year . \ side.
Intangible Personal Property Tax due June 30. ves £1 No E] : on intangible ax.)

CRIELDY (12/98)

po dgent of the above named corporation, ar

12. | cerily that | am an officer or director or the recever 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 607.0401 or 517.0401, 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 exempticn under section 119.07(3)(i}, F.S. The mformation indicated
on this apolication s true and accurate. and my signature shallhave the same [egal effect as if made under cath.

4

SIGNATURE: Mf;“"/":"" . . 8/18/00 310-=278=2191_
. 8] Daytme Phone =

SIGNATURE AND TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR are




