- RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000088189

1. Covporation Name

PROMENADE AT AVENTURA CORPORATION

FrinGipal Place of Business Meliing Address

C/O CLARION PARTNERS GJO CLARION PARTNERS
335 MADISCN AVE 335 MADISON AVE.

NEW YORK NY 10017 NEW YORK NY 10017
us us

REIN

I above addresses are incorrecl in any way, line through incorrect information end enter correction below.

0

N0 STNIE
W r'f? i EPORATIONS

99 0CT 28 AMI0: 38

7 New Principal Office Address, H Applicable 3. New Mailing Office Address, H Applicable 4, Date |
To Do In Florida
Suite, Apt. ¥, elc. Sulie, Apt. ¥, eic.
8. FEI Number
City £ State City & Stale 650703481
. - 6.
Zip Country Zp Country CERTIFICATE OF BTATUS DESIRED 1§}
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonproii ocorporalions must list al least 3 directors)
Name of Officers Street Address of Each
1Tnla(s) 2 and/or Directors a Officer and/or Direclor “ City / State / Zip
D WEISZ, JOHN A 335 MADISON AVE. i NEW YORK NY 10017
D FURNARY, STEPHEN J 335 MADISON AVE. NEW YORK NY 10017
D GROSSMAN, CHARLES 335 MADISON AVE. NEW YORK NY 10017
D SULLIVAN, FRANK J JR. 335 MADISON AVE. NEW YORK NY 10017
VPST | ZAPPULLA, PETER A 335 MADISON AVE NEW YORK NY
VP BOWEN, DOUGLAS J 335 MADISON AVE NEW YORK NY
2. Name and Address of Current Registered Agent 9. Name snd Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Eveet Addrets (P00, Box Number Te TNol Accepietie)
1201 HAYS STREET il
TALLAHASSEE FL 32301 , Apt. ¥, Ec. _11/04};9 pn—

0.1, beingappoinladjhbredngmohheobwe corporation, amh#wmmmawm ¥6
Signature of é/"-j /0 /27/??

Regisiered Agent Date

REGISTERED AGENT MUST SIGN

11. L carlity that | am an cificer or dé or the or trustee a0 " lhllnpplluﬁonuprwldodlorhduphrmoraﬁ F.5. | further certily that when filing
this reinstatement spplication, hmumlotdmoluﬁonhubeenelirrﬂnahd the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.., that oll lees.
owedby'lhecorporubonhmboenpoldlndmnameudmmuhudmﬂkbrmdommmwmoxﬂmmm11307(3)ﬂ) F.8. Thommm
on this application is true and sccurate, and my signature ghall have the same legal effect as ¥ made under cath,

SIGNATURE: %AQQ‘“\ ID/Q-') /‘H | (9-!3) RL3-I500
SIGNATURE mb’ TYPED OR PRINTED NAME QF BIGNNG OFFICER OR DIRECTOR

Date Daylime Phone ¥




