; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
, FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

I Principal Fiace of Businoss

C/O HRE-OOMMUNITIESTING.
1600 CORPORATE BLVD.. NW.. SUITE 300
BOCA RATON FL 3431

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

PO3000070474
SGS WYCLIFFE DEVELOPMENT CORP.

~ Malling Address
C/O SO5-OOMMUNITHESNC:
1600 CORPORATE BLVD.. NW., SUITE 300

80CA RATON FL

i above addresses ara incoriect in any way, ling lhrouqh incarrecl ln[orm:’lilon and enler correclion below.
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for a Certificate of Status
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7. Names and Strec! Addrossas of Each Oﬁu_cq_r_an_dfor Dnrector (Ftonda nenprofil corporahons musi list at loast 3 d-rectors]

Signature of
Registered Agent __

11.

This corporatlon owes or has paJd the current year
Intangible Personal Properly tax due June 30.

Qﬂ,__..ﬂ_..___hﬁ
F{ECIS'I! Hl [)AG[ N1 MUQT SIGN

10. 1, being appoinied tho reglstered"ég}b?f&r’iﬁé abovo namod corporation, am familiar with and ascept the ebiigations of Seclion 607.0505, F.&.

| City

Name of Officers Stroot Address of Each T T
Tltlo(s) and/or Direclors Officer and/or Director Cily / State / Zip
1 2 o |3 (Do NOY Uc;c Post Orhco Box Numhors) 4 e
D SCHOOR, HOWARD M 1800 CORPORATE BLVD., N.W., SUIT BOCA RATON FL 33431
DP  |SIEGEL NEDL | 1800 CORPORATE BLVD., NW., SUT "|BOCARATON FL 83431
D GLENDENNING, DONALDA 1800 CORPORATE BLVD., N.W., SUIT BOCA RATON FL 33431
D |ROTHMAN, FRED 6 ’ 1800 CORPORATE BLVD., NW., SUIT BOCA RATON FL 33431 )
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1800 CORPOHATE BLVD NW treot ress (P.G. Box Number Is Not Acceplable N g
li""l -"“. = 1 l
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SIGNATURE: _

Yes____

{See other side for Information
on intangible tax.)

12. | cartify that | am an officer or diractor or 1ho racelver or trusteo ampowered to executo this application as provided for in chapter 607 or 617, F.8. | further codify that whon filing
this reinstaternant application, the reason for dissolution has boon eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all foes
oweod by the corporation have beon paid and tho nemes of individuals lisled on this form do not qualify tor an exemption under soclion 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signaluro shall have tho same legal eflect as If made under oath.
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