PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘
APPLFlggﬂON Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 390ct.2Z P 1: 3p

DOCUMENT # P97000097021 rﬁfﬁﬁ;&” oF §

1. Corporation Name ' Pk

LEXOR PROPERTY MANAGEMENT, INC,

k)
Principa! Place of Businass Mailing Address

2452 N W 76TH STREET 2452 N W 79TH STREET
MIAMI FL 33147 MIAMI FL 3147
If above addresses are incorrect in any way, lina through incorrect information and enter coredciion below. TATEME| l I

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale ) ed or Qualified
To Do Business in Florkla
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 "10,1%7
5. FEI Number Applied For
City & State City & State 850797540 Not Applicabla
- 6. )
Zip Tountry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Fierida nonprofit cofporations muet list st least 3 directors)

Name of Officers Streat Address of Each
1Tlt|e(s) 2 andlor Directors 3 Officer and/or Director 4 City / State / Zip
P FORREST, LINDA 2452 NW T8TH ST MIAMI FL 33147
I
= I'"IDDDBD'B 1595——1
-0 DE!-— 8
8. Name and Address of Current Registared Agant 9. Name and Address of New Registered Agent
Name

FOHREST' LINDA Streat Add (P.O. Box Number is Not Acceplable)

2452 N'W 76TH STREET

MIAMI FL 33147 Siite, Apt. ¥, Etc.

Chiy Eiate | Zip Code

|10 1, being appointed the reg . am familiar with and aocapt the obligations of Section 807.0505, F.

REGISTERED AGENT MUST SIGN

Signature of
Reqgislered Agent

11. | carlify that | am an officar or direclor or the receiver or trustea empowered to execute this application as provided for in chapter 807 oc 817, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 807.0401 or §17.0401, F.§., that ell foes
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under saction 118.07(3)1), F.&. The Information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: Q@%ﬂ’

CR2E04D (W99)

O04S10T  AF




