L] *

APPL o a@l

REINSTATEMENT

FLORIDA DEPARTMENT

DIVISION OF CORPORATI

1. Corporation Name

DOCUMENT # P95000023300

CHERRY CREEK PROPERTIES, INC.

Principat Place of Businass

2 New Principal Office Address, (I Appl cabie:

2450 Hollywood Blvd.
Sulle, Apt. #, etc.

Mailing Address

3 Now Mailing Ofee Address it Apg

2450 Hollywood Blvd,

Suite, Apt. #, stc.

Sui.te 504 Suite 504

& State City & State
Ho lywood, FL ood, FIL,
Zip Country Country
33020 —LUSA - - USA

10. |, being appointed the tegii

Signature of
Registered Agent

Sandra B. Mortham
Secrelary of State

OF STATE

FILED
o9 FER 19 PH

K

IONS

SULn

M able: 4 Dale Incorporated or Quahified

To Do Business in Flerida

£ FEINumber

(]

7. Names and Street Addresses of Each Ofﬁcer and.'or Dlreclor (Flonda nonprom corporahons must I\sl at least 3 directors)

d agent of the above hélme&"c_a(-ijafa-ii};ﬁ,_ am familiar with and accept the obhigations of Seclion 607.0505, F.S

2ftelag

Ot

TREGISTE RFO AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

SIGNATURE:

'PED OR PRINTE

] Jo rda.

T NAME OF SIGNTNG OF FICER OR DI
{58

Yes D No D

2{74155

RECTOR [

CERTIFICATE OF STATUS DESIRED D

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I+ Ob

31ATE
TELLAUASSEL, FLORIDA

08/21/1995

4000 1SEAND- DOULEVARD — 40001 3LAND BOHLEVARD—
YN 205 — — UNFIH06- —
NOSTH MM FL 33AD HORTH-MMAMLFL 33160 —
If above addresses are incorrect inany WAy, Im( Umulf h ine onect infumation aad enter conecion bt nEmTATEMENT

Applied For

$8.75 Additional Fee required

for a Certificate of Stalus

Not Applicabie

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
i 2 3 (DA NOT Use Past Offce Bos Nunte 4 o .
OPVC | ROSS, JORDAN ~+4000-4SLAND-BLVD. UNIT-1706 NORTH MAMLEL 33180 - —
i ). 2450 Hollywood Blvd., #504 (Hollywood, FL . 33020 ..
8. Name and Address of Current Reglslared_Age;;_t_ T 9. Name and Address of New Registered Aéent S
e e e e e e Name CL e
s'IERﬂ' BRIAN J [ Street Address (F.O. Bax Number is Not Acceptable)
§15 EAST LAS OLAS BOULEVARD
SUITE 1500 I Euife, Apt. #, Ete B T

{See olher side for information
on intangibte tax.)

12. | certify that | am an officer or director o the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | lurther centify that when filing
this reinstatament application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirensents of sechion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualidy for an exemplion under section 119.67(3}1). F.S The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under palh

D e @

CRIED40 (9/98)




