PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION j(#& g, FLORIDADEPARTMENT OF STATE NF}%;&?? EL
=GR Ul /[{ ] Sandra B. Mortham il
' ® .F»!E Secretary of State o
R£| NSTATEMENT <7 DIVISION GF CORPORATIONS p
{ 98 KPR 2L AM 9: 17

DOCUMENT # p 94600014769

o “CRETARY OF STAIE
T.%\[I:EEHASSEE. FLORID:

EAST ATLANTIC PROPERTY GROUP, INC.

rincipal Place of Businass T Mailny ress 10210821 ——
rrincel Paceof8 g A /T 8--01 057 --023

2999 N.E. 191 Street, Suite 902 PGS 00 eeeS75, 00

AVENTURA, FI, 33180 NnoONDRS10831 —-—5
1000t et 0o
w4 TS 00 k4 7S, 00

it above addresses are incorrect in any way. ine through incorrect information and enter correction below.

Cowgmes e s e

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
3901-~-B N.W. 77 Ave, To Do Business in Florida
sme A oe=B-N. W 77 AVE. | SRR 02-23-94
5. FEI Number Applied For
City & State T Cily & State 65-0470436 Not Applicable
MIAMI, FL MIAMI, FL = :
zp Country Zp Country CERTIFICATE OF STATUS DESRED ] | o
L 33166 |  USA ___..___...33166 USA
7. Names and Strael_Addresses grﬁEf-r:ﬂcher and/or Direclor (EIc_)ricla nonprofit corporations must fist at least 3 direclors)
" Nameof Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES | Anthony DeRosa 3901-B N.W. 77 Avenue |Miami, Fl 33166
VICE Anthony Handley 2999 N,E. 191 St., Aventura, F1
__PRES Sa11‘d—c 992 33186
REINSTRTEMENT 2-7¢
! -9
- gL
i A »,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent L]/,JL[ /‘7 g
Name / b Y B fd g
SAME il
Anthony DeRosa Street Address (P.O. Box Number is Not Acceplable) g
3901-B NW 77 Avenue ST T é
Miami, F1 33166 ulte. Apt. # Ete.
City State | Zip Code

named corparation, am familiar with and accept the obligations of Section 607.0505, F.5,

S . VL YX-

ISTERED AGENT MUST SIGN

10. 1, being appointed thp+pgistered agent of

Signature of
Registered Agent _.

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes K] Nol[d on intangible tax.)

12. | certify that | am an officer or director or the receiver or Irusies empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application. the reason for dissolution has been eliminated, the corporate name salisfies the requirements of secticn 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The informalion Indicatad
on this application is Irue and accurate, and my signature shall have the same legal effect as if made undor oath.

SIGNATURE: %é[w ANTHONY HANDLEY 04-21-98  (305) 936-0113
GNATURE AN PED OR PRINTED M@ OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




