PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
g3 "';"'

FLORIDA DEPARTMENT OF STATE
APPLICATION Katnertne Horrls

FOR g Secretary of State e
RE'NSTATEMENT “x DIVISION OF CORPORATIONS

DOCUMENT # P97000083484 "FILED

1. Corporation Name

OSMAN & HERZOG PROPERTIES, INC. 99 NOV -1 PM 1:28
SECRETAKY Lt STAT

Principal Place of Business Malling Address IALL AHASSEE FLDRIDA
e =t (T
LAGRANGE GA 30241 LAGRANGE GA 30241

ust us

\f above addresses are incorrect in any way, line through incorrect information and enter comection below.
2. MNew Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. %AB 5 gmlmgd

) n
Suite, Apt #, etc. Suite, Apt. #, stc. mm“mT
5. FEI Number Applied For
City & Stale City & Siate 50-3476319 Hot Appicatie
- 8.
zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED []
Names and Street Addresseas of Each Officar and/or Director (Florida nonproftt corporations must list al laast 3 direclors)
Name of Officers Strest Address of Each

1Trtla(s) ) andfor Diractors 3 Officer and/or Director . City / Stats / Zip

PS HERZOG, JAY 1402 LAFAYETTE PKWY LAGRANGE GA 30241

VPT OSMAN, VICTOR 3800 HIDEAWAY LANE MELBOURNE FL 32034

40000203890 ——1)
-11/03/33--01012--012

M—r— ; s ] -
S TATEMENT G 18
¥ alem s~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
&%N:E'N' MSR:VE Street Address {(P.O. Box Number is Not Acceplable)
ORLANDO FL 32803 Bulte, ApL ¥, EIc.
iy Siais | Zip Code
FL

. I
10. I, being appointed the rWt the abgw® namdd corparatipn, am familier with and accepl the obligations of Section 607.0505, F.S.

Signature of Date ’D 'alb M q_' 3'_

Registered Agent

YA AY / REGISTERED AGENT MUST SIGN

11. b certity that | am an officer or directce or lhe receiver or trustee empowered 10 axecute this application as provided for In chapter 807 or 817, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requl nts of section 607.0401 or 817.0401, F.5., thal ail fees.
owed by the comporalion have been paid and the names of individus!s listed on this form do not quelify for an examption under section 118.07(3)i), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

“/ o |o| \ 20—
SIGNATURE: 7 AR 20199 eicawr
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daﬂknﬂ Phona #

CR2E0G40 (8/99)




