PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State - D
REINSTATEMENT DIVISION OF CORPORATIONS F i L E

DOCUMENT # P93000082832 98 NOY 20 AMID: 10

1. Corporation Mame
ETARY OF STAIE
PHOENIX PROPERTIES, INC. GRS SEE. FLORIDA

Principal Placa of Businass Maillng Address

4 oo s ot e AR UM Ao
REINSTATEMENTJ(

If above addresses are incorrect in any way, line through incomrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daga Incorporated or Qualifled
To Do Business in Florida
Suite, Apt. 7, 61G. " Suite, ABL W, ete. B _ 12/03/1983
i 1 5. FEINumber ~ Appiied For
City & State City & Stata 650452607 Mot Applicable
I 1 6. ] B e
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

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

. Name of Otficers Street Address of Each
Officer and/or Director City / State / Zip

Title(s) " and/or Directors

1 2 3 (Do NOT Use Past Office Box Numbers) 4

PTD’ COCK, DANIEL 1028 N.E. 84TH STREET MIAMI FL 33138
VFSF; COOQK, RONALD 1028 N.E. 84TH STREET MIAM! FL 33138
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8. Name énd Address of Current Registered Agent 9. Name and Address of New Registerdq Adeylt”"

Name
POPLACK' ARIEL ESQ. Street Address (P.Q. Box Number is Not Acceptable)
930 S. STATERD. 7
PLANTATION FL 33317 Suilte, Apt. #, Ete.
City State | Zip Code
A FL

ed corgloration, am familiar with and accept the obllgatlons of Section 6070505, F.5.

Si;nal:tureof :;;gv’-' .7 XA EGL”RED Date fl/l'l' /qg

Registered Agent
REFISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year m/ (See other sids for information
Intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12, | certify that | arn 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 filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees.
owed by the carporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ =2 -'”@E‘Qf‘i FQUIRED B /k{jte/[?‘éf?

SIGNATURE aANB TYPED UR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytime Phone #

CR2E040 (398}




