APPLICATION FLORIDA DEPARTMENT OF STATE .
"EOR Sandra B. Mortham D :
Secretary of State d
REINSTATEMENT DIVISION OF CORPORATIONS 95 UEC ~-L PH H
DQCU%ENT# P95000017857 SECRETARY OF STATE
1 Corporation Name T EEl FLOH!DA

FLORIDA REALTY INVESTMENT FUND, INC.

Prinzipal Place of Business Malling Address

BOGCA RATON FL 33433 BOCA RATON FL 33433,

It abova addressas are Incorrect in any way, line through incorrect information and anter corraction below. STATEMENT
2. New Principal Otfice regs, Appllcable 3. New Mailing Office Addraess, Il Applicable 4. Date Incomorated or Quatified

00 55’1) L V To Do Business in Florlda 03 Im’.lg%
Suite, Apl. # elc Suite, Apt. #, etc,
._d-_-_ oL "/0 2 5. FEINumber Appliad For
cy_js, Stale 'R_ \ J City & Stale bg 05L 3 & 3) ot Appiicable

SOl e 973 s F Zi Ci $6.75 " Aini |Fo eguired

z' ount i ni; i llJI'Iﬂ IE r qu|rn

'RS 3 ")33 [ l'ys '4 i ountry CERTIFICATE OF STATUS DESIRED D . lor a Curhllc:\m ol Sl'\lus :
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Qficers Stroet Address of Each
Titla{s) and/or Dirpctors Officar and/or Directo City/Stale / Zlp
1 2 3 {Do NOT Use Post Otfica Box Numbers) _ 4
PSTD | BLUMEL, SUSANNE 7000 V/. PAIMETTO PARK RD}BO/ BOCA RATON Fi. 33428

FFY o>

10000202217 1~—2
SRR BRSO

; k375,00 k375,00

A 1e-4-G

8. Name and Address of Currant Ragistered Agemt 9. Name and Address of Nevﬁeglswrﬂd Agent
Nama

GREENFIELD, STEVEN B
7000 W. PALMETTO PARK ROAD

Strool Address (P.O. Box Numbar Is Not Accoptable)

Sunme m Sujte, Apt. #, Ete.
£
BOCA RATON FL 33433 éwu VT 02
10. 1, being appointed the ruglstared agont ol tha above named corporatlon am famiiar with and y obligations of Saction §07.0505, F.5
ay
Signalure of
r-g, Agant __ Lt Date

REGISTEHED AGENT/MUST SIGN 4

11. Does this corporation pay any mtanglble tax to the (Sea othor sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No B4 on ntangitlo lax.)

12. | cortily that 1 am an allicar or diractor or the racelver or trustoe ompowored to exocule this application as provided for In chapter 607 or 817, F.S. 1 furthor cortify that whon filing -
this rainstatamant application, the roason for disselution has boen eliminalod, tha comornle name Gatsfios tha roquiremonts of seclion 607.0401 or 817,0401, F.8., that all foes
owed by the corporation have boon paid and the names al Individunia ligted on this form do not quatity for an oxampllon undor sogtion 110.07(3)(1), F.8, Tha information indlcated
on this application I3 trus and accurate, and my signature shall hava the same legnl alect as if mode undor cath.

i T
AL e T

SIGNATURE: _ oo - 7iir e i /f /9/ o SE-St~

SIGNATURE AND TYPED OR PRINTED NAME c?fﬁnmu OFFICER CR DIAECTCA /Date / T Caylimo Phonozsg/"‘




