' ~
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION FLORIDA DEPARTMENT OF STATE / APPR QVED
FOR Sandra B. Mortham L I "19
R'ElNSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

197 FED 12 P12 012
DOCUMENT #  Pg3000017371 o

1. Corporation Name SECRETLAR

LITASSEE, FLORIDA
S.A.F. MARKET NO. 401, INC. TALL

Principal Place of Business Mailing Address

Ay ity A WA R
BOCA RATON FL 33486 BOCA RATON FL 33486

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Sulle, ApL. ¥, oic. Suite, Apl. F, oic. 03/04/1993
5. FEI Number Applied For
Cily & State City & State 650092643 Not Applicable
Zip Country Zip Country 8. $8.75 additional fec required
CERTIFICATE OF STATUS DESIRED D for & Cerlificale of Status

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

Name of Officers Street Address of Each

Titlets) andfor Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
PD JAFERI, ALIM 1701 SW 12TH AVE. BOCA RATON FL 33488
0 BARRY, SHAMID 1701 SW 12TH AVE. BOCA RATON FL 33488
D GUTTA, FRANK 1701 SW 12TH AVE, BOCA RATON FL 33486
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8. Name and Address of Current Reglstered Agent 9, Name and Address of New Regisle
Name
JAFEN' AUM Street Address (P.O. Box Number is Not Acceptable)
1701 SW 12TH AVE.
BOCA RATON FL 33486 Site, Apt. ¥, EXG,
City ?_ialt: Zip Code

v /

10. |, being appointed the I%ﬁ: agent of the above namii corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

g?glig:gdolf\genl Date g/f /j?

|77/ PEGISTERED AGENT MUST SIGN

1. u'l:)oes this corpbrath{)n pay any intangible tax to the (See other side for Information
Dept. of Revenue upder S. 199.032, Florida Statutes. Yes ] no O on intanglble tax.)

12. i cortify that | am an officer or direstor or the recsiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirerents of section 607.0401 or §17.0401, F.S,, that &!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptipn under section 119.07(3){j), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.
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SIGNATURE: s Guaﬁténjnnnrf;enﬂc!ﬁm%amm OFFICER OR mHE{CTon ’ &"L%Jj——(r Daybme Pno:su l/J‘U

CR2E040 (7/96)



