PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ@MRUVE 1

ABRBICATION g TR FLORIDA DEPARTMENT OF STATE
FOR g Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS GTNOY 17 PH 2: 29
DOCUMENT # P96000011264 SECKETARY OF SIATE
1. Corporation Neme “\“A”ASSH. FLORIDA
TRI-STONE REALTY CORPORATION
Principal Place of Business Malling Address
5200 TOWN CENTER GROLE 5200 TOWN CENTER GIRGLE ”“H"” ”l“l || ‘ || | |
4TH FLOOR 4TH FLOOR
BOCA RATON FL 33485 BOGA RATON FL 33486 e b R
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11 above addresses are incorrecl in any way, line thraugh incorrect information and enter correction below. [T SIS “’-\ B

2. New Principal Oflice Address, If Applicable 3. New Mailing Olflice Address, 1l Applicable: 4. Datg Ingorporated or Qualified —‘
To Do Business In Florida 02’05“996
Suite, Apt. 4, elc. Sulte, Apl. #, elc. . ]
. 5. FEI Number ‘ Applied For
City & Slaie City & Stato B ‘0 B~ 0_(? s ‘ZO?¢ Not Applicable
e " 6. | R A 4 8a 1o ad

Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [] SRSttt ek

7. Names and Sireel Addresses ol Each Officer and/or Director (Fiorida nanprofilt corporations must lis! et 1east 3 diractors)
Name of Officers Street Address of Each

Title(s) and/or Direclors Oificer and/or Director City / State / Zip

1 2 3 {Do NOT Use Posl Office Box Numbors) 4 .
D MANDOR, LEONARD 5200 TOWN CENTER GIRCLE, 4TH FLO BOCA RATON FL 33486

D MANDOR, ROBERT o 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486

D |ZUCKeR MCHAEL 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486
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8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STEVEN M. AUERBACHER, PA o - .
5200 TOWN CENTER CIRCLE reo rass (P.O. Box Number Is Not Acceplable)
4TH FLOOR Suite, Apt. #, Etc. —
BOCA RATON FL 33486 _ _ ]
City State | Zip Code
- FL

CR2EQ40 (8/97)

10. |, belng appointed the

Signature of

stered mgant of the aboy, ation, am familiar with and accepl the obligations of Section 607.0505, F.S. ’
- B =l
Regislered Agont _ .. \ £ . . .. e . Date | . }/ -7 q7 "
REGISTE RED AGE NT MUST SIGN

: [T .
11. This corporation owes or has paid the current year (Sou other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangiole tax.

12. | certify that | am an officer or director or the receivor or trusies empowered to executs this application as provided for in chapter 607 or 617, F.S. | furthor centify that when Filing
this reinstatement application, tho reason for dissolution has boan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owad by the corporation have boon paid and the names of ingdividuals listad on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicatod
on this application is true and accurate, and sy & b

. ,,1[,,’5:907,, A5G+ 7509008

SIGNATURE:

TGRIYG OFFICER OR DIRECTOR HI] Daylime Phone 4

OR PHINTED NAME O

"SIGNATURE AND TYPE




