PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

;: FLORIDA DEPARTMENT OF STATE
i Secretary of State

DIVISION OF CORPORATIONS OL MAR 2L AMID: LT

CORPORATION
REINSTATEMENT

DOCUMENT # P96000091175

1. Corporation Name

Sand Pillow Properties, Inc.

2. Pﬁ;!cipal Offices Address 3. Mailing Office Adcress ﬁEﬂE@ST&FEME%F O 3/ O
30095 Northwestern Highway 30095 Northwestern Highway
Suite, Apt. #, ic. Suite, Apt. #, etc. %

. D | rated or Qualifiad
#300 #300 ¥o Do Business i Florda 11/6/96 I
City & State City & State .
Farmington Hills, Michigan Farmington Hills, Michigan 53;%;5?28‘5;6 :m:":d :orbl !

ot Applicable

Zip Country Zip Country 5. 875
48334 U.S.A. 48334 U.S. A CERTIFCATE OF STATUS DESIRED [] RSNIUbB bk

7. Name and Address of Current Registered Agent

Name

NRAI Services, Inc.

Street Address {P.O. Box Number is Not Acceplable)

526 E. Park Avenue =00z 1_::_:!#»’1: 125943_'?3 -
Sue, For ¥ o, A S e I e e I Sk QE . 10
City State Zip Code

Tallahassee FL | 32301

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
NRAT Services, Inc
Signature of

Registered Agent Date 3/ / (t;@“o Y
REG'STEH/D’(GEN"'“USTS'GN Jackie Sorman, Asst. Sbkcretary

9. Names and Street Addresses of Each Officer and/or Dlrector {Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 (01/04)

. Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
S Hanna Karcho R 30095 Northwestern Hwy., #300 Farmington Hills, Ml 48334

$0. | certity that | am an officer or directar or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have N paid and the names of individua!s listec on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nformat:on indicated
on this application is true and’accurate, and my signature shall have the e legal effect as if made under cath.

Hanna Karcho - 4-//- (V/

//S‘GNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&




