PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ APPLICATION

REINSTATEMENT

..6' L

FOR

&Ze, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000078558

1. Corporation Name

TUXEDO PROPERTIES, INC.

T

Principat Place of Business

690 WASHINGTON AVENUE
CARLSTADT NY 07072

us

If above addrasses are incorract in any way, line through incorract information and enter correction below.

Mailing Address

3114 TUXEDO AVE
WEST PALM BEACH FL 33405

FILED

02FEB 12 AM 9: 33

N

WG

ECRETARY OF STATE

TALLAHASSEE, FLORIDA

IRMAN AW AR ER
010 & g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida I1 0 ”997
Suite, Apt. #, etc. Suite, Apt. #, etc.
B b —— ~5."FEI NImbér ‘ TlApplied For |
City & State City & State 650784661 Not Applicable
- - 6. 4 A ee req ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ . e __

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

“|” TFORT LAUDERDALE FL 33394

" (est Ohlm Bevedn

State

FL | 3¢S

Signature of’;, _; .
Ragisterad Agent

b

?éGISTEHED AGENT MUST SIGN

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date f//’ (é, ¢ L~

.

this reinstatement

plication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

DA / - .
| certify that | am ;ﬁcer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corpbration have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infoermation indicated

on this application is frue and accurate, and my sighature shall have the same legal effect as if made under oath.

/\-——-—/

/wgu P

SIGNA FIE AND TYPED on}nmreo

ME OF SIGNIN‘(?mEFCEH OR DIRECTOR

Date Daytirie Phone #

/

T | e T : ciy5uie12
D COIRO, DANIEL 690 WASHINGTON AVENUE CARLSTADT NY (7072
D CAPOZZA, JOSEPH 690 WASHINGTON AVENUE CARLSTADT NY 07072
M COIRO, MICHAEL F. 3114 TUXEDO AVE WEST PALM BEACH FL 33405
l_"'l'Ll o F ot ¥ W= O 1 3l -I Jr-.r"“ J 'l
R RO i L
—uafaﬂfna~—DIUSE—~Dib
k00, 00 s 150, 00
SOO00435 1 395 —-—3
-2 2000105201 7
s TS0, 00 #7000, 00
—— = -8 Namae and-Address of Current Registered Agent~- - ~- 9. Name and Address of New Registered Agent w
Name =
\ L E Cora 2
BOYLE’ CONRAD J Street Address (P.O. Box‘:\lumber is :\Iot Acceptable) g
500 EAST BROWARD BLVD. 2 oyeds  Are 8
SUITE 1950 Suite, Apt. #, Etc. ©

f



