PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham o
' FOR Secretary of State FILED
RElNSTATEMENT DIVISION OF CORPORATIONS .
STRUG 18 AlH:00
DOCUMENT # p95000023300 - o
1. Corporation Name '[S%El';; i‘i‘[‘{.:;[’r'l %}V\I%EA
F . ’Ll'l vl Il R
Cherry Creek Properties, Inc. " e "
Principal Place of Businass Mailing Address
150 East Palmetto Park Road 150 East Palmetto Park Road
Suite 435 Suite 435
Boca Raton, FL 33432 Boca Raton, FL 33432
H above addresses are incorrect in any way, ine through incorrect information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, Il Applicable 3. New Mailing Address, If Apphcable 4. Date Incorporated or Qualified
4000 Island Boulevard 4000 Island Boulevard T"ﬁ” B“'""*ﬂ" F"Tda
Buite, Apt. ¥, elc. Suita. Apt #_ elc. arch L 995
Unit 1706 Unit 1706 5. FEl Number Applied For
City & Stale City & State - "
North Miami, Florida North Miami, Florida 5 65-0583155 kaliiad
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED 38.7'75 Adddional Fee F.('-quir(!d
33160 USA 33160 USA I ;™ Conniente of S1ates
7. Names end Street Addresses of Each Oflicer andfor Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Oficers Streel Address of Each
Tiva(s) and/or Direclors Ofticar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
p/P/
yp/C | Jordan Ross 4000 Island Blvd,, Unit. 1706} North Miami, Florida 33160
- T ——
1 '.:‘Dq'f;'ih%? ':1}1 n:)*l 1 F T ] 3
(B [y o’ e § SN S 12 2o B Sy ==L =a
RS2, Th ekE2d, 7h
REINSTATEMENT —%-77
T
5C 97877
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
N
Robert S. Saraga, Esq. Bm;?lan J. Sherr
Lowenthal, Landau, Fischer & Bring, P.A. Streel Address (P.0. Box Number is Nol Acceplable)
150 East Palmetto Park Road 515 East Las Olas Boulevard
Sulte 435 Suite, Apl. ¥, Eic.
Boca Raton, FL 33432 csn;lite 1500 State [2p Codo
Fort Lauderdale FL | 33301

10. 1, baing appointed the [egister genl of the above named corporation, am famliiar with and sccept the obligations of Section 607.0505, F.S.

RSateradhgens — owo _8/13/97
REGISTERED AGENT MUST SIGN
(g
11. Does this corporation pay any intangible tax to the . ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No B8 mangiow an "

12. ) do hereby certify that the informalion supplied with this filing is volumtarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k) In the evant that the information supplied is deemed axempl from public access. |
cortily that | am an ofhcer or direcior or the receiy 1 trustee empowered to execute this application as provided for in chapler B07 or 617, F.S. | further certify that when filin
this reinstatement applicaton tha Te, lor-dissolulion en eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., and that all
fe::e Wot?, by the ralion have nypaid. The informalioh indicated on this application is true and accurate, and my signature shall have the same legal effect as it made
under oath,

Jordan Ross, President 8/11/97 (9543 920-9100

ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (12/95)




