PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P e Y AR

- |POGO REALTY CORP.

Piincipal Place of Business Malling Address

'APPLICATION  «$Bf, FLORIDADEPARTMENT OF STATE
FOR 1% Sandra B. Mortham RS
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS G705C -9 P 2: 10
DOCUMENT # P96000054377 T
' 3 U STATE

1. Corporation Name SEGRE
TELLARA B FLORIDA

2378 NW. 64TH 5T. 2376 NW. 64TH §T. H |
BOGA RATON FL 3% BOCA RATON FL 334%

1f above addresses are incorroct In any way. line through Incorrect information and enter correetion below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida 06/26[ 1996
Sulte, Apt. #, elc. Sulte, Apt. K, etc.

5. EEI Number Appliad For
City & State Gity & State A\ v[)ﬁj) | |Not Applicable
5 i el

- o ] . |
Zip Country zp Country CERTIFICATE OF STATUS DESIRED 3 ssf?r Jaditiona) Feo foduns?

A

_| . Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list &t loast 3 directors)

i T
REINSTATEMENT—Z1—
j{, 7; r S / / "? 7 —
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Reglstered Agem
Namg 4

: EisENBERG’ BURT E St \{gd?ﬂl(P [e] Bgz‘ébbie)(?;c ble}

e : 4700B SHERIDAN ST. o ress (P. .ucj Ub 1 is NoYAcceptable
HOLLYWOOD FL 33021 B IE N Gih S
T ity Siale | Zip Codo
FL| 234 96

Name of Officars Street Address of Each
Title(s} and/or Directors Officor and/or Director City / State / Zip
1 2 3 {Bo NOT Usc Post Oifice Bax Numbers) 4
D POLLY, HARVEY 2001 S. OCEAN BLVD., PENTHOUSE S HIGHLAND BEACH FL 33487
D GOLDBERG, VONNIE M 2378 NW. 64TH ST. BOCA RATON FL 33496
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A
10, 1, being appointed thEkegislered agent of {he above nAjnod corporation, am familiar with and ascep! the obligations of Section 607.0505, F.5.

Signature of o NESA R A
Rgglslered Agent.,?i. AN /ll'\/ y o Date _. B

" REGISTEfiE [ ABENT MUST St

11. This corporation owes or has paid the curreMear IZ]/ (S other side for information
Intangible Personal Property tax due June 30. Yes No [} on intangiblo téx.)

12. 1 certify that | am an officer or director or the recoiver or trustee empowered to exocute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the corporate name satisties the reguirements of saclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen pald and the names of individuals lisled on this form do nal quality for an exemption undor section 118.07{3){)), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same logal effact as if made under oath,

D

SIGNATURE: X;N%?‘M é@w —~- \}\wlﬁ oo A2t TV o] G77357]

ND TYPED OR PRINTED NAME OF SIGNING O FIL:ER OR DIRECTOR Dite " Daytirne Plone




