APPLICATION
FOR
REINSTATEMENT

 DOCUMENT #
1. Corporation Namo

THE PROP HOUSE, INC.

Princlpal Place of Businoss

4600 OLD WINTER GARDEN ROAD. UNIT 506

7. New Principal Ollice Adchess, If Applicatle
Sulte, Apt. #, elc.

[ City & State

_25—__““ T C()IJmf)’

7. Names

Name of Oflicers

1Tltle(s:) 5 and/or Diroclors
PD ERDBERG, STEPHEN |
§D | THORESEN, KURT R

P96000008962

ORLANDO FL 32811 .

W above addrosses are incorncct in any way, line thiough incorect infennation and enter correction below.

8. Name and Address of Current Reglsiered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

~4G00-0LD -WINTER-GARDGEN ROAD. UNIT 906
~ORLANDOD fL-32011 -

3. New Malling Office Address, If Applicable

4018 BRAESGATE LANE

Suite, Ap1. #, ¢lc.

Cilyf_f&italo

Z1p mpﬂ / f;é:nlfy )
336249 |HiilseoroveH

ana .Streol Addrossos of Fach Qthicer and/or Direcier (f forida nonprofit corporations must list &t loast 3 diroctors) .

Slroot Address of Each
3

4600 OLD WINTER GARDEN ROAD, UN(

4600 OLD WINTER GARDEN ROAD, UNI

Name

REINST ATEMENT

Dale Incorporatdd or Qualiied
To Do Business in Florida

5. FEI Numbor

(2.
S
G

CERTIFICATE OF STATUS DESIRED [

(Do NO1 ?[QS rc?sﬂ%?ﬁc%‘Eggcol(dumbcrs)

9. Name and Address of New Reglstered Agent

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

i
: ﬂ‘ﬂ'l i“»
LN 3: Rt

STDEC -2 Pt 207

IO Illlgl\m Il ﬂ!\

.

01/29/1996

) Appt_i_cd For_

9-3358 390

Nol Applicable

$8.75 Additional Fee requlred
tor a Cerlificate of Status

City / State / Zip

4
ORLANDO FL 32811
ORLANDO FL 32811
LI M2 Os0E0a0- - 5

21270473701 115004
BTS00 S50, 00

240

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-

710 1, being appoinjed the rogistazed
N3N
Signature of BY:
gistered Agenl -
Natalia

g

SIGNATURE:

ay cVioe AP

e

1. This_éarporation owes/or has paid the current year
Intangible Personal Property tax due June 30.

SPIEGEL & UTRERA P.A.

Siroct Address (P.O. Box Number is Not Acceplable)

| 343 Almeria Avenue =
Suite, Ap1. #, Etc.

C&Yoraall Gables
tﬁhann?ﬂfg%yjtm%%ﬂm obligations of Scclion 607.0505, .8,

Date

gldent

Yes [ 1 No [47

12. 1 certify that | am an officer or director or the receiver or frusios empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatoment applicalion, the reason tor dissalulion has boon eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5., that all feos
owad by the corporation have boon paid and the namos of individuals listed an this torm do not qualify for an oxermption undor section 119.07(3}()), F.5. The information indicated
on this epplication s 1rue and accurato, end my signature shalf have the same legat eflect as f made under oath.

Vil suowe s cevss

| y(é ANDT\"PLD(O?Tr RINTED NAME OF SIGNING OFFICER OR DIRECTOR
N 4

DBA AMERILAWYER

(Sec other side for information

whshr  (GONE-7726

%194

‘ stat
FL

on intangible tax.)

!

CR2E040 (2597

daylime Phone #



