o1 sytr,  FLORIDA DEPARTMENT OF STATE
APPLICATIO SR A Sandra B. Mortham
FOROQY > & '
L Secretary of State

REI!\J§IATE ENT _7 - J _ DIVISION OF CORPORATIONS F' I L E D

DOCUMENT #  P97000049943 39FEB 18 PH 1:09

1. Corporalion Name

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LR

. | SEGAL IACT OF STATE
Cliff Properties, Inc. TALL AHASSEE. FLORIDA

e i e o
Pnncipal Place ol Business Maihing Address

5022 S.W, 59th Street SAME

South Miami, FL 33143

,Ot”‘%(?
REINSTATEMENT - Ljs™

If Ap;\llc_a_ix|e 4. Datcrlncorpuralml or Quathed )
T4 Du Bushoss it Flonda 6 / 5 /9 7

If above addresses are incofrect

in any way, hne through incorrect information and

er carrechion below
3 New Mailing Office Addre

Applicable

Apl # etc. “Suite. Apt #'ete
5 FEINumber Apphod For

City & State City & State 65-0806635 Not Applicable
,,,,, . o e Je N
2ip Country Zip Gountry : i $8.75 Additional Fee required
l CERTIFICATE OF $1ATUS DFSIRED ] |
7. Names a Eéch OTf\ceT and/or b;reclor 1-Flonda nonp}g\;;l--cg}por“a.ljc-u-n; must list at least 3 directors)
Name ol Officers Streot Address of £ ach
Titig{s}) and‘or Directors Officer and’/or Direcior Caty ¢ State 7 2ip
1 2 ; L o .. | 3 (DoNOT Lsc Post Oflice Box Nunbers} 4
P/D Frank Troup, Jr. 5022 S.W. 59th Street South Miami, FL. 33143
B T LA IR T T T g Dot = e i Lo |

P L=t RRL I T W B (TN ]
: wEw ANV sk, ()

S .
L

5. Name and Address of Current Hegis-téred Agerﬁ 9. Name and Address of New Registered Agent

Nane Trina Nemtsev, Esq. :
ggzga;SD(SDE:i}éeStreet Ste A | Streel Adidress (F.O Box Nomber s Not Acceplahle) 'tf.
. . ! : LE. 1 B
Miami, FL 33133 L cuie Erﬁ]%gch E 63rd Street :
Ste. 300
City N. Miami Beach State | Zip Godge
BU [ %%162

10. 1, being appointed the registerad agenl of the above named corporaton, am famifiar with and aceapt the abligations of Sechon G07.0506 F S

St i < 7 —
S S it AT 7 o RS ~FF
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sec other side for nlonmation
Intangible Personal Property tax due June 30. ves [ No [x] anntangibic 1ax )

12. | cedify thal | &m an officer or director or the receiver ar trustee empowered to execute this application as pravigad for in chapler 607 or 617, F S 1 uriher cerify that when hhing
this reinstatement application, the reason 1or dissolution has been eliminated, the corporate name sabshes the requirerients of seclon B07 0401 or B17.0401. F S that al fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quabfy lor an exemiplion under sechon 119 0701 F.S The infonmation imdicated
on this apphcalion is true and accurale, and my signature shall have the same legal eflect as it made under oalt:

2/9/99 (305)426-5138

Dhatee Doyl Pioew #




