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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

T

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # PQS(IIDBOOBS

Corporation Name 1 NTERNATTONAL PROPERTY CONSULTANTS, ENC.

2999

2. Principal Office Address
1}

N.E. 191 STREET

3. Mailing Office Address
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2999 N.E. 191 STREET
Suite, Apt. #, efc. Suite, Apt. #, elc. .
300 900
City & State City & State

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number

Applied For

_‘"'T

AVENTURA,. FlL.. AVENTURA, FL, 65-0622330 Not Applicable
Zip Country Zip Country 6. .75 |
Additional Fee required
33 180 DADE 33 1 80 DADE CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7+ Name and Address of Current Registered Agent
Name )
ADAM R. SCHIFFMAN OO0OoSAa -
Street Address (P.0. Box Number is Not Acceptable} - jj':fﬂ'é DEj""DﬁUd”“UmS
2999 N.E. 191 STREET e dﬂj' 7] 75
— ..Suite, Apt. #, Etc.. — e - T [ i o
900 '
Cit Stat Zj
" AVENTURA FL 251%0
8. |, being appointed the registered aeént of 1

Signature af
Registered Agent

he a[:-ove named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.

STERED AGENT MUST SIGN

Date 9/27/00

9. Names and Stroet Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles ). 'Oﬂicersg:g:'?)rqlfjiremors - hat -%‘#?f;,fﬂ?ﬁf-éﬂ&;ﬂ: |~ —- - City/State/ Zip
APT. # 1
PRES. WENDY AUERBACH 9880 W. Bay Harbor Drive Bay Harbor Island, FL 33154
SECTY WENDY AUERBACH 9880 W. Bay Harbor Drive Bay Harbor ISLAND, FL 33154
TREAS. | WENDY AUERBACH 9880 W. Bay Harobr Drive Bay Harbor Island, FL 33154
DIR. [ADAM R. SCHIFFMAN 2999 N.E, 191 STraet, AVENTURA, FL 33180
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10, | certify that | am an officer or director or the receiver or trustee empowered 1o exacule this apphication as pravided for in chapter 607 or 617, F.S. | lurther ceortily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S,, that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3}(}, F.$. The information indicated

gture shail have the same tegal &

z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona #

CR2E081 (9/99)



