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DOCUMENT # P97000084470

1. Corporation Name

MILESTONE OAKLAND PARK MANAGEMENT, INC.

2, Principal Office Address 3. Mailing Ofiice Address

5835 NW 2IST WAY 5835 NW 21ST WAY
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City.& State City & State 09/30/1997

5. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 650825716 o o

Zip Country Zip Country 6 S ERr o

. B 75 Additlonal Fu roquir
CERTIFICATE OF STATUS DESIRED 152 ‘|

33496 33496 4 BE

7. Name and Address of Current Registered Agent

Name

SANDER MEDNICK
Street Address (P.O. Box Number is Not Acceptable) — ri i “. 'U 4 ,:-; = I‘—; _M. =

C/0O MILESTONE CAPITAL CORPORATION 'lu..“n 10iE=
Suite, Apt. #, Etc. . . ,H:-*
5835 NW 21ST WAY
City
BOCA RATON ’
A 8. |, being appointed the regis above named corporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F.S.

Sign_ature of ’ i . Date 1/ //0 /JZ)

'}, Registerad Agent
d REGISTERED AGENT MUST SIGN

CRZE081 {9/99)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City/ State / Zip

MEDNICK, SANDER 5835 NW 218T WAY BOCA RATON, FL 33496

WACHTELL, MICHAEL 5835 NW 215T WAY BOCA RATON, FL 33496

10. i centify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when
filing this reinstatement apphcanon the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the corpers
Tha information indicatgd

8 been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S.
piitation is true and accurate, and my signature shall have the samae legal effect as if mada undar aath.

S NDEE MEDA ) e le 4 // 0/0‘9 561-995-2249

SIGHATURE AND YYPED CR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STF FL32524F .1



