v r - i’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISf-ﬁnmf,lM.

s .

7. Name and Address of Current Registered Agent

Name

Sidney M. Pertnoy, Esqg.

Street Address (P.O., Box Number is Not Acceptable)
150 W t

Suite, Apt, #, Etc.

Snite 2000
City Slate Zip Code

Miami FL 33130

!
FLORIDA DEPARTMENT OF STATE 03 JuL =2 Al i
Secretary of State Sir
EUAETA Y e
DIVISION OF CORPORATIONS w bt I
FEFLORIDA
DOCUMENT # op0 1024y
1. Carmporation Name f 6( -
127th St. Shopping Center, Inc. SO 144 DA ] B
S N P R T R O I S
ARA0E--01007--015 #1202, 75

2, Principal Office Address 3. Mailing Office Address E?é ?ﬁﬂ'\éjg . pq}?{:?%\ ;ﬁ%@ gtgi . O _S
10 Edgewater Drive 10 Edgewater Drive | S Y S LU § Il - A

Suite, Apt. &, etc. Suite, Apt. #, etc.

4. i

fc/o Marc Kovens c/o Marc Kovens Dot Incorporated o Qualified 1997

City & State City & State

Coral Gables, FL Coral Gables, FL 8. FEI Number $_|Avplicd For

: : Not Applicable
Zlg 3137 Coum;ijA Zip Cauntry 6. $8.758 Additionat Fea fequireci
33137 USA CERTIFICATE OF STATUS DESIRED [x] Ansiuipwivssutaburind :

igtered agent of the above na orporatiog). am familiar with and accept the obtigations of section 607.0505 ar 617.0503, F.S.

zﬁ, Data July 1, 2003

REGISTERED AGENT MUST SIGN

8. 1, being appointed the ra

Signatura of
Registered Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list 2t least 3 directors)

Titles Officers ':ﬁ?:if |f3ir80lor5 gfr;‘?;rp?ncg?grs glfrgggrr\ City / Stale / Zip

D Matrc Kovens %O Edgewater Drive, Coral Gables, FL 331
The Gables-

D Keith Kovens 12866 Biscaynexr Blvd. North Miami, FL 33181

10, | certify that | am an officer or director or the receiver or trustee empowered to exsecute this application as provided for in chapter 607 or 817, F.S. | further cenlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 119,07{3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same lega! effect as if made under oath.

SIGNATURE: — MAR ¢ foyan S  T/1/03 (305)371-2223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IIRECTOR Date Daylima Phone #

;nv/l

CR2E081 (10102)



