PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P94000076828 IRETET Y

1. Cormporation Name

DEERFIELD INVESTMENTS CORPORATION

100074360321
05/11/06--01005--025 #*2258. 75

2. Principal Office Address 3. Mailing Office Address

5524 ETON COURT | 18851 NE 29TH AVENUE E&:a@%ﬁr‘}fg

L] 44 T -
Rleuat.uzrﬂ?’.sMT qb oy
o eruty - .
Suite, Apl. #, elc. Suits, Apl. #, ete. ) O.L

To Do Business in Florida

Date Incorporated or Qualified LT e 3
SUITE 900 a. 10/19/1994 I

Cié & State City & State

O CA RATO N ' FL AVE NTU RA’ FL 5. FEI Numbersg_3281 846 Applied For |

Not Applicable

Z"~u§3486 E‘]U" gA @31 80 fjungA 8- CeRmiIcATE OF STATUS DESIRED[Y] AAAR

7. Name and Address of Current Registered Agent

"™ MARK E. ROUSSO, ESQ.

Street Address (P.O. Box Number is Not Acceptable) 18851 NE 29TH AVENUE

Suite, Apt, #, Etc, SUlTE 900

*  AVENTURA / FL| ~ 33180

B. 1, being appointed the registered agent of the above named corp%n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Registered Agent Date (-l - lﬁ - O (‘3

fselhfmso AGENT MUST SIGN

9, Names and Street Addresses of Each Ofﬁo& and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Titles Officers and /or Directors Officer and/or Director City / State / Zip

D |DAVID HIRSCHFELD (5524 ETON COURT |BOCA RATON, FL 33486

[

V<

\.1) \

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 112, F.S. The informatlon indicated

on this applicati 9, and’ signature shall have the same legal effect as if made under cath.
SIGNATURE: Devid t-lrltsdmﬂe(cq Oisechy u/z“l/oé 786 21T 0000
GNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U UDate Dayiime Phone #




