i
PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETINE T!HJS EOCR\A

'CORPORATION

,-;n; Ly b4
,‘&.3?—%_& FLORIDA DEPARTMENT OF STATE 08 JAN 30 PH 1: 17
REINSTATEMENT o

{('."':. e Secretary of State SECHE st FSTATE
NS DIVISION OGCORPORATICTNS TALLAI{A\)SLE FLORIDA

DOCUMENT # ~P97000009847

1. Corporution Nama
Industrial Commercidl Réal Estate, Inc.

2. Principal Offics Addrass - No P.O, Box % A. Maling Officn Address
100 Bay Colony 100 Bay Colony . CRIEDBY (107)
Suite, ApL ¥, ez, i Sulta, Apt. #, etc,
4. Osto Incorparated o Dualifico
Ta Do Buvinoss in Figrida 1 /’3 1 / 97
Chy & State City & State
5. FEI Number K X|Appied For
Ft. Lauderdale, Florida Ft, Lauderdale, Florida Nat Apphicatle
Zip Country Zip Country ) 6 )
33308 USA 33308 USA " CERTIFIGATE OF STATUS UEStREDD
I - "
7. Nume and Address of Current Raglatered Agent . ’ ,
Name
George Levin E]Thc roinstatoment fea is imposed, except in
- circurnstances which the entity did not receive
S}r?elMdlew (P.0. Box Numbar is Nt Acceplable) the priar notices. By checking this box, you
100 Bay Colony ara cortifying the prior notices were na!
Suite, Apl. #, Elc. recelved and requesting the reinstatement
fee be waived.
City Slato 2Ip Coda
Ft. Lauderdale, Florida FL| 33308
8. |, being agpointad I%gcn f ‘}%ve named corporation, e familiar with and accept Lhe ohligakons of seclion 507.0505 or §17.0503, F.S.
Signature of ' / /
Reglstered Agant Date I 1 4, 0 ?
RE%TE‘R?I)T;ENT MUST SIGN f
9. Namoea und Blra st Addresses of Each Officar andior Director (Florids nonprofit corporations must gt 2t Inast  olreciors)
5 Nama of Sireel Agdress of Eech
Tes OMicers wa\dfm Diractors Officur andfar Dirgclor ' Clty # Swate £ Ztp
D George Levin 100 _Bay Colony Ft. lauderdale, Fla., 33308

B/S George Levin 100 Bay Colony Ft. Lauderdale, Fla, 333Q8
5 =1
“'M—-ﬂ&ubgz—jji ME’ES! 4. 0}

Cl

SINSTATEMENT. 0%

pialen o o to AXQCLE IS AppICauon pa provided for In chapter 607 or 817, F.5. 1 futther certify thal when fing
ap'has bean eliginaled, lhe coporale nams saiiaties the requirements of section EOT.0<01 or 817.0401, F.5., that 8l fana
& listed on thig form g0 NoL quasty fur an axamplich tontained in Chapler 119, F.5.The Inrurmnllun Infcated
thee same legal effec aa if made under oath.

/-z 3 »—08 TS L1

4 Z -
/mrsnruue s R NAME OaaNING OFFICER OR DIRECTOR Quybenia ARors #

10, I cerlify that | am 8n ofdcar
this r¢instslemant applcation
owtrd by ihe corporetion hg
on Lhis application is true gnd

SIGNATURE:




