F;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
S tary of Stat g
REINSTATEMENT Dle(lgoch:iF COROF'ORATSNS F i L t D
DOCUMENT# P94000056987 93HOV 20 AMIO: 13
1. Corporation Name
SECRETARY OF STATE
RODAN PROPERTIES, INC. | TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
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If above addresses ara incorrect In any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufte, APL. ¥, etc, ~ I Suite, AL #, etc. 08/02/1994
B 5. FEI Number Applied For
City & State City & State ) 65"0462504 Not Apphwble
, - 6. S R
i € re; Illl'Ed
Zip ] Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ mﬁ?ﬁﬁ%@iz

7. Na'es and Streat Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
Tﬂe( ) and/or Directors Officer and/or Director . City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
P COOK, DANIEL 1028 NE 84 STREET MIAMI FL. 33138
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CR2EQ40 (3798)

8. Name and Address of Current Registarad Agent 9. Name and Address of New Reglstered Agent =/
Name
POPLACK, ARIEL ESQ Street Address (P.0. Box Number is Not Acceptable)
930 S. STATERD. 7
PLANTATION FL 33317 Suite, Apt. #, Etc.
City State [ Zip Cods
_ A . — FL
10. 1, being appointed the registared aWov ed ration, am farniliar with and accept the obligations of Sectlon 607.0505, F.3.
. “= ; % B v ) e  —
st 1AW A SLEQUIRED vae _ 1] 12198
REFISTERED AGENT MUST SIGN ‘
11. This oorporatlon owes or has paid the current year ﬁ (See other side for information
Intangible Persconal Property tax due June 30. ves [] No ~ onintangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the mason for dissolution has been eliminated, the comorate hame satisfies the requirements of section 607.040% or §17.0401, F.8,, that all fees
owed by the corperation have bean paid and the names of Individuals listed on this farm do not qualify for an exemption under sectien 119.07(3)(i), F.8. The informaticn indicated

on this applicatlon is true and accurate, and my signature shail have the same legal effect as if made under oath.

) weidlsl - EQUIRED y ez

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I -

Daytime Phone #




