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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT 0L NOY -8 AN 1127

SCRETARY OF STETE
DOCUMENT # P94000067643 SOt Shmion

1. Cormporation Name

H.J. Brown Florida Properties, Inc
461 Park Avenue South, 4th Floor

New York, NY 10016
2. Principal Office Address 3. Malling Office Address
7753 .Lake Worth Rd:i:# 461 Park Ave.South e aEsE T L E LIRS
* : ip A e A ARA
Sufte, Apt. #, otc. Suite, Apt, #, sic. TS lﬁ\l%} ll E‘uﬂ 5 h v J\j ‘{ g 2 2 e v | A
oo Flasan 4th Floor 4. Date Incorporated or Qualified
To Do Buslness in Florida .
City & State— C T City & State j L
i Lake .Worth,; FL ) | New York, NY 8. FE| Number Applied For
08-5052793 Not Applicable
2p Coumtry Zip Country 8
I 33467 U.S.A. 10016 I U.s.a, " ceRTIFIGATE o STATUS DesRen [ R

7. Neme and Addresa of Current Reglstered Agent

Name
Corporation Service Company
Streat Address (P.0. Box Number is Not Acceptabla)

1201 Hays Street
Sulte, Apt. #, Ete.

City 7 ‘ State | Zip Code
Tallahassee FL | 32301
_

8. |, being appointed the registared agent of the shove named corporation, am famillar ﬂm and agesapt the obligations of section 607.0505 or 817.0503, F.8.

S p nthia L. Ha
Peatered pgort s~k Nowwe = asits agengms‘ N // S{U\f

REGISTERED AGENT MUST SIGN

Tites Stmet Address of Each

9. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 diractors)
Namea of )
—Officers and/or Dirsctors CHiicer and/or Director - City / Stata / ZIp

Ifrcs .ljn(;(u AY Paoo | foek proenas SYR | New Yok a0y tonle

O | Peler €. coorine | Ui Paell e sk | Mew ki W (ot

— N

10, | certity that | amn an officer o director or tha receiver or trustes empowered to axacuta this application as provided for In chapter 607 or 817, F.5. | turther certify that when tling
this reinstatament application, the reagon for diseolution has bean aliminated, the comarate name satisfles the requiraments of section 607.0401 or 617.0401, F.S., that all feea
owed by the corporation have been pald and the names of Individuals listed on this form do not quallfy for an exsmption under saction 119.07(3)(), F.S. The Information Indtcated
on this application is true and accurate, and my algnatura shall have the same legal effent as If mada under oath,
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SIGNATURE: __'" "y e (. D\Oef\h\ Al W]J«\‘W 21x L3v-vioo

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E0B1 {01/04)



