7 SE READ ALL INSTRUCTIGHS BEFORE COMP
APPLICATION FLORIDA DEPARTMENT OF STATE FILED

FOR Sandra B. Mortham Feb 18 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT #  P95000036850 (2)

1. Corporation Name

RELATED PROPERTIES, INC.

Principal Place of Businass Mailing Address

P.0. BOX 4110 P.0O. BOX 4110

BOCA RATON, FL 33429-4110 BOCA RATON, FL 33429-

4110
If above addresses are incorract in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Maiting Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, aic. Suite, Apt. #, etc. _._5.11_0/95
5. FEI Number Applied For
City & State City & State ‘ 65-0580947 Not Applicable
- 6 e "

Zip Courry Zp Couniry : CERTIFICATE OF STATUS DESIRED [ ] AR

7. Names and Sireet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 diractors)

MNama of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
ZVI LEVIN Lra <lver Lo, BOCA RATON, FL 33432
PSD ST
BI[%IHDDEDSDSSB
®k% 165, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~
Name g
CORPORATION SERVICE COMPANY < ZYd:E. LE:;’INB S <
1201 HAYS STREET IS b RN E
TALLAHASSEE, FL 32301-2525 “Sute. Apl. . 1. =
City State | Zip Code
BOCA RATON FL | 33432
10. |, being appeinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Rigsed ot N owe 1/8/97
REGISTERED AGENT MUST SIGN
' 11. *Does this corporation pay any intangible tax to the o ,
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] Nok] S0 erianaie ey

~

12, | do hareby cerlity that the informaltion supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease the Dvis:cn of Corporations from any liability of non-compliance with Seclion 119.07(3){k) in the event that the infarmation supplied is deemed axampt from public access. |
certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 637 or 617, F.8. | further certify that when filin

this reinstatemant application the reason for olution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 17,0401, F.S., and that all
feeds owecr!] by the %have been paid /The information indicated on this application is true and accurate, and my signalure shall have the same legat effect as il made
under oath.

SIGNATURE: LEVIN, PRESIDENT 1/8/97 ) (561) 391-9233

CRANATIIRE AMP TYRER AR PERIMTED NAME NE CICNING AEEICER BB BIBEATAR Nate Davtime Phonée §




