[ : PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. -
APPLICATION Sl FLO PAR STATE
FOR g G et:\Br;; of Blate - V'\)’
RElNSTATEMENT Rt . DIVISION OF CORPORATIONS F‘ ‘L E D

DOCUMENT # P93000087808 98 JAN23 AMI0: 55

1. Corporation Name

ETARY OF STATE
| LANE SHOPPING CENTER, INC. TR ASSEE. FLORIDA

Principal Place of Business Mailing Address

| e A
REINSTATEMENT 60 \/1.2

If above addresses are incoarrect in any way, ling through incorrecl information and enler correction below.

E 2. Naw Principal Office Address, If Applicablo 3, Now Mailing Office Addiass, If Applicable 4. Date Ingorporsted or Qualitied i

5 To Do Business in Florida 12’27’1993

©< | Suite, ApL. #, slc. Suila, Apl. #, etc,

. - 5. FEI Number Appligd For

* [Ciiydsaw Ty & State 50-3217090 Not Appicabia

6.

i i i $8.75 Additional Fee Ired

Zp Country Zip Country CERTIFICATE OF STATUS OESIRED [_] [l bef il

7. Names and Streel Addressaes of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)

CR2EO40 (7/96)

Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/ar Diractor City / State / Zip
1 2 o 3 {Do NOT Usa Posl Office Box Numbers) 4
D BEDRAN, SALIM M 2318 MISS MUFFET LANE WEST JACKSONVILLE FL 32210
D BEDRAN, FEUD M 5158 PLYMOUTH STREET JACKSONVILLE FL 32205
: TPO00241 407 7T——T
: ~01/28/968--01024--002
. ##¥1050,00 #1050, 00
8. Name and Address of Current Reglstered Agent 9. Name and Addrese of New Registered Agent
i Name
“ mm LANE WEST Sireot Address {P.0O. Box Number is Not Acceptable)
JACKSON“U-E FL 210 Suite, Apl. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the ragistered agent of the abgyge named gorparation, am tamiliar with and accept tha ebligations of Section 607.0505, F.8.

Signature v ; Z ) pg,c j

Repistered Agent M I~ T e~ Date /',’@ Vs (R
T pedran . o - REGISTEREDAGENT MUSE SIGN

11. Does this corporation pay any intangible tax to the (See othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on ntanglble tax.)

12. | certify that | am an ofiicer or director or the receiver or trusies empowerad to execute this application as provided for in chapler 607 or 617, F.8. | further certify that whan fiting
" this reinstatement application, the reason for dissofution has been eliminatad, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quelity for an exemption under section 118.07(3)i), F.S. The information indicated

on thls application is true and accura: @M‘-:.-ww ave the same legal effect as if made under oath.
L

> e
\ (T« o 904-693-1067.

SIGHATUREAND TYPECORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytm
€1 L X TY o~y ol n oy

~

i | SIGNATURE:




