PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS B SOIN2T £ 8 3

DOCUMENT # P96600051522 SECRETARY OF STATE

1. Corporaticon Name ]iAIIAHASSEE. FLAORIDA
NEWCO APARTMENTS, INC.

£ . . -
Principal Pydce of Business Mailing Address
10671 ?L 27TH STREET 10671 S.W. 27TH STREET m l
DAVIE FL 33328
If above addresses are incarrecl in any way, hne !hruuqh inconect infermation and eror corection beloy v PE t@oTFTEMENT
a

2. New Principal Office Address, [T Applicabie 3 New Kailng Office Address, IEAppheatin te Incorporated or Quatihed

Te Do Business in Flanida (B“n 19% @
Sulte, Apl. #, etc. o Suite, Apt_ #, etc. /' e MATA
5. FE! Number Applled For
Chty & State T U Gy & Stae T T T I 65-0497208 " Not applicable
: : - e SNt 6 - N $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESREC [] Siviimsivsisnidintth

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonpronl corporauons must |l5| a! Ieast 3 mrcctors)

Name of Officers Street Address of Fach
Title(s) and/or Directors Officer and/ar Directar City / State / Zip
2 o 13 (Do NC)T Us(‘ F—’U‘_-,t OfIJC( B3x Nu L) 4 . ) o )
10671 S.W. 27TH STREET ,
P/S/D IONEL BEJENARU o DAVIE, FL 33328 DAVIE, FL, 33328 -
T - o o =y InIK l-‘l "'_‘F. 'l:I ¥ N “4:;‘ L=
—DJKDH/HH~—UID;1—F054

e - W HIGT (I -k S, |

1050 00
8. Neme and Address of Current Registered Age;i 7 . 9. Name and Address of New Re“gi.s_l.é-r-éd Agent T '7J
e P - RSN, U, _
BEJENARt), 10NEL [ o o

10671 SW. 27TH STREET Street Address (P.O. Box Number is Not Acceptable)

DAVE Ft 33328 [ suite; ApL ¥, Ete R

T T T T 'Staié'[iiﬁf;?dé"'

10. 1, being appointed the registered agent of the abovznamédmrpora!ion, am familiar with and accept the obligatians ol Seclon 607 0505, F.8

i YR
Bttt S922C /44{ Mgty v (I T2 =077

GISTEHED AGF NT MUST SIGN

11. This corporation owes or has paid the current year < (Seo ofher side for information
Intangible Personal Property tax due June 30. Yes [ No [] on intanglb'e tax.)

12. | certity that 1 am an officer ar director or the receiver or trustee empowered to execute this applicalion as provided far in chapter 607 or 617, F.S_ | further certify that when filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption under section 119.07(3;(i). F.S The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

ATURE AND TYFED OR PRINY {AME OF SIGNING OFFICER OR DIRECTOR [ren [hitom Brroe B

7777

CR2E040 (B/97)

SIGNATURE: (}37“;,(/ / )%Eé P e G0~ R5 -/ 749




