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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. E ”"‘- E: D

|DOCUMENT #  p9sooo0ss3se

1. Corporation Nama
Cityscape Properties Corporation

. FLORIDA DEPARTMENT OF STATE 02 4PR 29 PH 1: 09
CORPORATION A Katherine Harris e
REINSTATEMENT . Secretary of State VELRCTARY OF 57
Sl DIVISION OF CORPORATIONS | TALLA AASSEE, F L 0??}-5 A

‘7. Name and Addrass of Current Raogistered Agont

Name

Mark F. Grant, Esd.

Straet Addr P.0. Box Number Is Not Al big) .
ot Az (.. Bk S East Broward Blvd., Suite 1500

Suits, Apt. #, Eic.

2. Principal Office Addrass 3. Maling Offica Address EWRTEMENT O , ’-OZ

1314 E. Las Olas Blvd| 1314 E. Las Olas Blvd e,
Suite, Apt. #, elc. Suite, Apt. #, stc. }

Suite 10 Suite 10 4. Dais homporlod m Qe 1 1 117 /95 |
City & Slate Cily & State I

5. FEIN Appled For

Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0632525 Not Appiicabie

Zp Courntry Zip Country ) 5.
13301 USA 33301 USA CERTIFICATE OF STATUS DESIRERZ[R]

Clly . State 2Zip Cods

Ft. Lauderdale, FL | 33301 _
B. |, being appeh - -~ t=sssnad arard of Ihe above named corporation, am famillar with and accept the abligations of section 807.0505 or 617.0503, F.8, i
Signature of — : - - E
Registered Agent %42- A_W pae 0472502 &

L% -
9. Names and Strest Addresses of Each Officer and/er Directar {Florida nonpraflt corporations must list at least 3 diractors)
N ¢ B Street Add f Each
Tiies Officers azg'::f Directors Officar andjor Director City / Slate { Zlp

DPST | Jan S. Teller 1314 B. Las Olas Blvd.,#10 Ft. Lauderdale, FL[3330C!:

10, | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or §17, F.S, 1 further certify that when Ring
this reinstaternent applicatian, the reason for dissolution has bean efiminated, the corporate name satisfies tha requirements of seclion §07,0401 or 617.0401, F.S., that all fees
owad by tha corparation have === =~id ~en e~ =ames of individuals lisled on this form do not qualify for an exemption undar section 119.07{3){i) F.S. The informalion indicated
on Whis application Istrue and s - . _ ure shall have the same legal effect as if mada under cath,

04/25/02  (954) 763-8877

11115 ¢YPED OR PRINTED NAME OF SIGNII_«IG QFFICER OR DIREGTOR Date Daylme Phone #
LB ddont

SIGNATURE:
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