’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Siate e g
REINSTATEMENT DIVISION OF CORPORATIONS [“’ [I Fv g’ flﬁ jﬁ

DOCUMENT # P96000059867 N STNOY 10 AlIn:&a

1. Corporation Name

SRP HOMESTEAD, INC. SFCn u’ :u:. STATE

[ Principal Place of Business Mailing Address
C/O ALLEN J. RAPOPORT GfO ALLEN J. RAPOPORT
839 PONCE DE LEON BLVD. 939 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above addresses are incarrocl in any way, line through incorrect information and enter corroction below.
2. New Principal Office Addross, If Applicable 3. Now Mailing Office Address, T Applicable m%ﬁiﬁmmT—ﬂ —_——
eSS i l Gumﬁ s
Sulte, Apt. #, elc. Suile, Apt. ¥, etc. — ’
5. FEI Number Applied For
City & State City & State 6 5 06 7 9 5 7 1 ot Applicablo
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Cortificate of Blatus

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each i
1T|tla(s} and/or Directors - 5 (Do NOT Ufgg F; g&dé?ﬁcté oot Numbers) 4 City / State / Zip
D RAPQOPORT, ALLEN J 899 PONCE DE LEON BLVD. #1110 CORAL GABLES FL 33134
RET T E I P o ¥ s P adspitie
- ) ) -11/13/97--010084--019
whd TR0, 00 s P50, 00
YA
8. Name and Address of Current Hegl_sﬂt.:ered Agent 9. Name and Address of New Regisicred Agent -
Name
RAPOPORT, ALLEN J ]
c’o ALLEN J R)\POPORT Streel Address {P.0. Box Number is Nol Acceplable)
959 PONGE DE LEON BLVD. #1110 “Guite, Apt. #, Eic. o
CORAL GABLES FL 33134 _ i i
City State | Zip Code
/ FL

ytho abova named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

e /787

10. 1, being appointed the regls

Signaflire of
Regisiered Agent ___ | . . . s
RIGISTE RED AGE N1 MUST SIGN

11.4 This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes @ No on Intangible tex.)

12. | cortify that { am an officer or director or the repéiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasonffordissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation bave been pa d the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. The information Indicated
on this application is true and acoural 1f tny signature shall have the samae logal effect as If made undar oath,

to|25(577 o vk-15K]

SIGNATURE: : S

"SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ) Dale Daytime Fhonc §

CR2E040 (8/97)



