IRy f"’f‘
PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING THIS F@RMV <L

AP{ ICATION FLORIDA DEPARTMENT OF STATE i, E D
Sandra B. Mortham 85 b
FOR ' Secretary of State Qa’ 28 PH i 8
REINSTATEMENT . DIVISION OF CORPORATIONS ;.ASET RET Ry
’”iLA}{ASSEE?f ‘)TATE

DOCUMENT # P97000073176 ASSEE i o,

1. Corporation Name

KAUFFMAN APARTMENTS, INCORPORATED

Principal Flace of Business ~ Mailing Address

SR TN AR
REINSTATEMENT 4¢

If abave addresses are incorrect in any way, line through incomrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Appllcable 4. Date Incorporated or Qualifled
To Do Business in Florida
Sutte, ApL 7, elc. Suite, ApL. 3, eic. - . 08/22/1997
5, FEE Number Applied For

Gty & State " ciy & state — i S -3S2F7// Not Applicable
3 ] onal Fes foquirad

Zp Country Zp Country CERTIFIGATE GF STATUS DESIRED e
7. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must [ist at least 3 directors) | B a
Name of Officars Street Address of Each
Title(s}) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4 .
D KAUFFMAN, JOEL 457 A1A NORTH PONTE VEDRA FL 32082
\(@\ WAL \
PP
8. Nami and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Mame
KAUFFMAN’ JOEL Strest Address (P.O. Box Number i& No!'Acce_;.:t'ab!e}
457 A1A NORTH , o
PONTE VEDRA FL 32082 Suite, Apt F, E16.
City — sFtaIt_e Zin Code

10. 1, being appointed thi

iEQUlRED | /7—/7/%

Signature of
Registared Agent

CREE(4D (958)

11. This ¢ tion owes or has pald the current year (See other side for information
!ntan Personal Property tax due June 30. Yes E No L1  onintangible tax.)

12, | cerlify that I am an officer ar director or the recelver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efliminated, the corporate name satisfies the requitemaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.3. The Information Indicated

on this appilcation is true and accurata, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

y.q




