PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THWMED

N AP PLlCATlON b i".ﬁébi-¢_ FLORIDA DEPARTMENT OF STATE
FOR /\ TRW TN Sandra B. Mortham FILED
O\\IL o ;»’g Secretary of State :
.REINSTATEMENT epdhe DIVISION OF CORPORATIONS 1997 FEB -3 P12 27
POCUNENT* 7750000 22 3¢, ARSI

1 Corporation Name

CUTLER RIDGE/KENDALL REAL ESTATE COMPANY

Frncipal Place of Business. Mailing Address

1549 E.Hallandale Bch. Blvd. same
Hallandale, FL 33009

It above addresses are incorrecl in any way, ine through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4, Date Incorporated or Quabihed
To Do Business in Florida / /

Suite, Apl #, el Suite, Apt. #, etc. // ? ?

5. FE! Mumber Applied For
City & Slale T iy 8 State 6\5‘,. Not Applicable

B. a .

S8 TS Addiional Feo required

ap Country ze Country CERTIFICATE OF STATUS DESIRED ] A

7. Names and Sireet Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 diregtors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Post Office Box Numbers) 4
7)//0 Kestenbaum, Wolfgang 1549 E. Hallandale Bch Blyd Hallandale FL 33009

SO0 Z0TEEES=—"2
~02/05/37--01063--001
w10, (0 ka0

LE 2

REINSTATEMENT" 51

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name
Wﬂéffﬂﬂj KE-sré.ﬂJdﬁam S A (P.O. Bux Number is Not Al ble)
40 2 Tl’m /é(D /KE/UD/?L.L; " treet Address (P.O. Box Number is Not Acceptable
ESR = @,’é Suite, ApL ¥, Etc.
184G E'Hﬁ///?ﬂp e Jer - divo . —\ Slate Zip Code
p
M An 27009 [ <7T
10. |, being of the above ngmed ggrporatign, am familfar with an ept the obligations of Seclion 607.0505, F.
s, m h }(//5//?7
"REGISTERED AGENT MUST SIGN

11 Does this cogporafjon aya intangible tax to the {See other side for information
Dept. of Reve e .032, Florida Statutes. YesD No [] on intangible tax.)

12. | certify that | am an officer or dnrector or the recewer or trustee empowered to exacute thig application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement apphcaton, the reason for dissolugion has been ahmmatad the corl te name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and phe p do nol quality for an exemption under section 118.07(3)(). F.5. The informalion indicated

on this application is trug-a under oath.

SIGNATURE:)Q, ] . : 3//'?"7 (?’-5’4)‘»‘6’6*7500

CR2E040 {12/98)

Daylime Phone #
AL A




