PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - oy
REINSTATEMENT \&4 o o FILED
DOCUMENT # P97000054487 3BDEC 22 PH 6: 42
1. Corporation Name
SECRETARY OF STATE
LYNCH MANORS APARTMENTS, INC. TALLAHASSEE. FLORIDA
Pringipal Place of Business ‘Mailihg Address
A o ot s L
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33335-0012
g
If above addresses are incorrect in any way, line through Incorrect information and enter correction bBEENS t?ﬁﬁﬁ?w ?il
2. New Principal Ofiice Address, 1t Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified i
Ta Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, etc. _ 06’ 20/ 1997
5. FEI Number Applied For
City & Stata Clty & Staté | Mot Applicable
- — 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ 58;5, aA g:ﬁ:;::i: 2?;?;5,‘:‘?

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State / Zip
2 ] {Do NOT l._lEe Past Office B_ox Numbers) _ 4
PSTD | LYNCH, RALPH L 2480 SOUTHWEST 42ND AVENUE FORTY LAUDERDALE FL 33331

e = =

~ T appnoarostad -
—12/29,/98—-01N8T--036

- ' ’ . AR oL R T O]

8. Name and Address of Current Ra'istered Agent 9. Name and Address of New Registered Agent

CR2EDAC (9/98)

T Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE . .
CORAL GABLES FL 33134 Suite, Apt, #, Etc.

City . State | Zip Code

end accept the obligations of Section 607,0505, F.S.

10. 1, being appointed the ragisterad agent of the abave named carparation, am famlhar Wi

AMERTTAWYER CHARTERE
gngnazurecfig . ~hesNA T LYY F{?ID Dat 12/18/98
egistere en _ 4 ate
REGlSTEe-tED AGEY FAUSTSIGH Lawrence J. Spiegel, President

11. %his corporation owes or has pald *the current year (See ather side for infarmation
Intangible Personal Property tax due June 30.  Yes [ No g on Intangible f2x.)

&

12, 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for disselution has been ellmlna fd\the eorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

G/
JRTI-TR 5372779

Date Daytime Phone #

- e .



