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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@f&j}‘}l{

e APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham 98 0E¢ % 2
Secretary of State Hin:
RE!NSTATEMENT = . DIVISION OF CORPORATIONS SELP,_ ey o i 57
DOCUMENT# P92000013964 RALLARASSEE FOIRIE

1. Corporation Name

LENNAR FLORIDA LAND V Q.A,, INC.

Prfriclpal Place of Business = Mailing Address

ok L MW IllllIIIIHWUIHIII!HWUIIL;_?
REINSTATE S

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2" New Principal Office Address, 1f Applicable 3. New Mailing Qftice Address, If Apphicabls 4. Date Incorporated or Quarnfed
Te Do Bustness in Florida
Sulte, Apt. #, etc. = | Suite. Apt. 7 etc. ) - - 12/24/1992
) . 5. FEI Number | Applied For
City & State City & State 650377414 Not Applicable
— 6 ROt 4
i i . 38,75 aageitional
2 Country e Country CERTIFICATE OF STATUS DESIRED [] |ssawmsin g 52

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}

CRREN40 (pree)

Name of Officers Street Address of Each
Title(s) and/or Directors __ Officer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Post Office Box Nurnbers) 4
AS NEALON, THOMAS F Iif 760 NW 107TH AVENUE, STE 400 MIAME FL
DVP [ LEWIS, WILLIAM M JR. 1585 BROADWAY 37TH FLOGR NEW YORK NY 10036
DPST  |KRASNOFF, JEFFERY P 760 NW 107 AVE. MIAMI FL
vP LEVIN, DAVID 760 NW 107 AVE, STE 400 MiAMI FL
VP |BLASER, THEKIA 760 NW 107TH AVENUE, SUITE 400 MIAM! FL k&f\ (]]\7}’]
VP Schrager, Ronald E. 760 NW 107th Ave., Ste 400 Miami, FL 33172
8. Name and Address of Current Registered Agent ] ) 8. Name and Address of New Registered Agent
Name

NEALON, THOMAS F.111, J i Street Address (P.O. Box Number is Not Acceptéble)

760 NW 107 AVE. { o

MIAMI FL 33172 3 Sufte, Apt. &, Ete.

4OO0002T2ETESL——5S .
—12!5‘8;’88—-—010?2——!]!]5 Y Bl
;. - l g -"'H"ﬁ Pan TS

10. 1, being abpoinfed the redis

gnh ang acoapt the obhgahons of Seclior 607.0505, F.5.

”pED Date -/2\/4/??

Signature of

Registersd Agent i ~ A
REGISTERED AGENT MUST SIGN )
11. This corporaticn owes or has paid the current year <z " (See other side for Information
Intangible Personal Property tax due June 30. Yes P4 No L] on intanglbe tax.)

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when {lling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 719.07(3)({), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

,E na%[d :q-clgx?ager ] /A/q/qg Céoslaao 300

SIG RE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR BDaytime Phone #

SIGNATURE:

003415| AF



