NS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION

Katherine Harrls
FORO\Q) Secretary of State
jEl [\_l gTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # p97000003883 990EC-9 PM 1z 1t
1 Comoraton ame SECRETARY OF STATE
ALAS Realty Investments, Inc, TALLAHASSEE. FLOR[DA
'Pun_cipé; fiace of Busmess . Mailing Address
317 - 71st Street Same

Miami Beach, FL 33141

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

RESTATEMENT GB*@;

"2 Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | etod or Qualilied
To Do Business in Florida
Sule Apl & elc Suite, Apt. #, elc 01/08/1997
5. FEI Number Appliad For
City & State City & State 59-3500271 Not Applicable
R | 8
zp Countey 2p Country GERTIFICATE OF STATUS DESIRED [

[ 7 Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 direclors)

| Name of Cfficers Street Address of Each
{ Titlets) and/or Direclors Ofiicer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
D/P Aaron Lieberman 317 - 71st Street Miami Beach, FL 33141
{ D/VP/ . ( _ ' . o
SEC Evelyn Farbstein 317 - 71st Street Miami Beach, FL 33141
0DONO307 7900——3

=12/22/99--01052--001

aéme and Address of Current Registered Agent 9. Name and Address of New Registered Agent

B Name
Joel S, Piotrkowski, Esqg.

317 - 71st Street Street Address (P.O. Box Number is Not Accepiabie)
Miami Beach, FIL 33141

Suite, Apt. #, Eic.

Zip Code

_, jES

corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

01 béln(_; a_;xﬁ(;ﬁ'lle

he registered agent

Signature ¢l
Hegislered Aganl

REGISTERED AGENT PRIST SIGN

Date_[z’.]-‘??_ - _

i 11. Thig/corporation owes the current year {See olher side for information
Intangible Personal Property Tax due June 30. ves O Nol[Gd on intangible tax.)

12 1cerofy that | am an offrcer or director or the receiver or trusiee empowered to execute this application as provided lor in chapler 607 or 617, F.S. | further certify that when filing
this reinstaterment apphcation, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 17,0401, F.S, tha! all fees.

on this apphication is frue and accurate, and my gignature shalt have the same legat effect as if made under oath.

SIGNATURE:

R S & Tﬂz (305) 865-4311
e

Daytimg Phone # ¥

awed by the corporation have been paid and the names of individuals listed on this form co not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled

CR2E081 (12/98)




