Nov 10 2004 13:58 HP LASERJET FAX p-4

-

s - .7
2004 FOR PROFIT CORFORATION
REINSTATEMENT FILED
DOCUMENT # P39344 ' i 0.
1. Entity Name 0‘9 RDU l 8 AH 8‘ 50
STEINREALTY INVESTMENT CORP. T )
SECH xL I ARY OF STATLE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
10390 SANTA MONICA BLVD 10390 SANTA MONICA BLYD
SHITE 210 SUITE 210 ‘
LOS ANGELES, CA 90025 IS LOS ANGELES, CA 80025 LS ‘
s U EIE ER TR e
Suita, Apt. 4, elo. Suite, Apt. #, st. 11102004 REINP CRZE0S (6 m““
City & State City & Stata 4. FEI Numbar Applied For
95-3500277 Not Applicabie
Zip Country Zip Country 5. Certilicale of Status Desired a Eeaa-zsq“}\itri::innal
o §_Namo and Address of Current Raglaterad Agatit 7. Name and Address of NewRegistered Agent — — —
C T CORPORATION .

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

“Talabhg sgee FL IB

8. The abova named emity sub mits this statement for e purpose of changing is registered ofice or ré'glstered agent or both, in the State of Floride. 1 am familiar with, and &

the obligatigns of registerad agent. /
SIGNATURE QU ] )"'/ D ’0 (’
Imbarad Agant signatae recuired v{_on f--umq) Yo oetE '
FILE NOWIIl FEE IS $160.00 In accordance with 8. 607.193(2)(b), F.S. the
Aftar January 1, 2005, Fee will be $300.00 comaration did not receive the prior natice.
10. OFFICEAS AND DIRECTORS . ADOITIONS/ CHANGES TO OFFIGERS AND DIRECTORS N 11
TinE CDPT O pe'ea TITLE !:LChanQ 7} Addifon
: "' "'- "'—1
NAE STEIN, MITCHELL J KIVE } N i
STREEL 0DRESS | 10380 SANTA MONICA BLVD STE 210 SIREET ALDHESS 11718/ iT"f"UITI iy H L0
CHY-51-2F LOS ANGELES, GA 80025 CATY-ST- 2P
TE 1 Delte TILE [Jchange [ Addition
MNE MANE '
STAEET ADDAESS STREET ADDRESS
SITY-5T-2IP CINY-5T- 2P
NLE [ Dedete mis O change [ Adtition
S, YTy SO, . ——— e e R L - - -
STREEY ADDAESS STREET ADDRESS i -
CITY-57-2iP CITY-ST-Df )
TRLE ] peteta TITLE [Domange [ Addition
MNAME ) NAME
STREET ADDRESS STREET ALDRESS Q\\\\@\‘\
GHY-5T-21P coY- 8- 2F
HILE O3 Dekete e * Ochage [ Asdifion
NAME HAME '
STREET ADDRESS STREET ACDRESS
CTY-g7- 7P CIV-§T- 2P _
TRE C oelate e [Mchange [ Addhian
MAMIE NAME
STREET ADCAESS ) STREEE kmfss
CiTY-31-3° LIy-ST-0F

indicatéd on this repori or supplemental report 15 17u8 and accurate and Lhat my signaiure shall heve the same [8gal efiect as if made under oathy; that | am an officer of director
ol ihe corparation or the recelver or fustae empowered to execuls this report as required by Chapter 667, Fiorids Statutes; and Ihat my name appears in Slock 10 or Block 11 lf

changed. of on an atachment with an address, with all cther like empawered,

smumune:_.%}v— Mtehetl Sten /- //»96/ 3/0-277-c257

L B M TY DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

12. | heraby ceriify that the information supplied with this filing does not quality for the exemption stated in Seation 118.97(3Xi), Florida Statutes. | further certity that the information
Y P g



