PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPCRATION FLORIDA DEPARTMENT OF STATE FILED
‘ Secretary of State 1: 16
REINSTATEMENT DIVISION OF CORPORATIONS 06 HOV 30 PH

DOCUMENT # P95000082778 i;L!ﬁvﬁr’.Sfi: dhisa

1. Comporation Name

BROOKMAN-FELS MANAGEMENT CORP.

2. Principal Office Address 3. Mailing Office Address . 06

201 ALHAMBRA CIRCLE | 201 ALHAMBRA CIRCLE

CR2E081 (12/05)

SA‘HQQT‘HMT_‘ L s:ijiE -AFIf' e:cF L 4. Date Incorporated or Qualifigd

e Rt 1 0/27/1995
CORAL GABLES, FL| CORAL GABLES, FL [>g&7¥531594 pome

Z§31 34 tTgA §3 134 tTgyA ®* cernicaTe oF sTATUS pesiRED[Y] Al

7. Name and Address of Currant Registered Agent

JUANITA |. KERRIGAN

20T RCAAMBRACIRCLE

T2THFL

CORAL GABLES FL | 33134

.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 17,0503, F.S.

Signature of
Registered Agent M 7. W Date ///42 //O c
7 7

REGISTERED #GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Directors. Officer and/or Director City / State / Zip
PTD |FELS, JON 201 ALHAMBRA CIRCLE, 12TH FL | CORAL GABLES, FL 33134
SVD|LEVY, MICHAEL 201 ALHAMBRA CIRCLE, 12TH FL | CORAL GABLES, FL 33134

10. | certify that | am an officer or director or the receiver or lrustee e Ecad o exacute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution minated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owad by the corporation have bean paid and the huatBAlsted on this form do not qualify for an exemplion contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, ang STl g ¥l Mawd the sama legal effect as if made under oath.

MichAa, LeVY VP /7//4\ 305 442 7000

AND &BETJ OR PRJ)P{ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




