PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

=R Y

CORPORATION FEW/ %3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ertin g Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # p97000102478

1. Corporation Name

127th St. Shopping Center, Inc.

-—N 2.-Principal Otlice Address~ — 3. Mailing Office Address s -

10 Edgewater Drive 10 Edgewater Drive ?ﬁTEMENH , O 5
Suite, Apt. #, etc. Suite, Apt. #, etc. : - lﬁ-"@w‘

4. Date Incorporated or Qualified

Te Do Business in Florida 12 /0 3/ 199 7

City & State City & State ,

5. FEI Number Applied For
Coral Gables, FL Coral Gables, FL jb[! . /95] Not Applicable
Zip Countrv . Zip Couniry 6 7 -
33137 YSA cor zon| 33137 USA - cermricaTe oF sTaTus DEsiReD (K] |SRoRHIpo oA

7. :Name and Address of Current Registered Agent ' ]
w Name . e A ot s R vt
; Sidney M. Pertnoy
Street Address (P.O, .B?,’f !\Iumber is Not Acceptable) !
150 w_Flaglef: St., - e

Suite, Apt. #, Etc.

Suite 2000

City State Zip Code

Miami FL 33130

8. |, being appointed the ragisjered agent of the above named ration, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of ﬁ / / 0{ §
Registered Agent Date / 3 / ﬁ
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
e Titiag .-, —— e o Mame of _ — 3 Street Address of Each : . .
Tities CHiicers and /or Directors - ) T Ofticer and/or Diractlor -~ "7 - | ~ -— - Gity/State /Zip._ == =f -
D Marc Kovens 10 Edgewater Drive Coral Gables, FL 331B7
D Keith Kovens 12866 Biscayne Blvd. N. Miami, FL 33181
B3 BN ST, DR Sy
. 02T dg~~u i ;»mu #9703, 75

10Q. ) certity thal Iam an officer or director of the receiver or rustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath.

’/m/( (305) 740-9111

Date Daytime Phone ¥

SIGNATURE: e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




