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= " - = - “~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -7

FLORIDA DEPARTMENT OF STATE ' e

g Katherine Harris éC.’ : - .
L Jﬂ ) Secretary of State i E L’ [_ E}
o DIVISION OF CORPORATIONS ‘ 02 SEP 20 A1 29
DOCUMENT # OO0) LECHETARY BF STATE
« Corporation Name Pq 7 105 Qqs . Tﬁi L LAHA Sfi%"_—L 'rF—- LUREDA
SAJAKS INVESTMENT PROPERTIES, INC.

Vo
R

2. Principal Office Address 3. Mailing Office Address
4750 NW 113th Terrace 4750 NW 113th Terrace
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified s
To Do Business in Florida 12 /‘10/9 7
City & State City & State
' 5. FEI Number Applied For
g . .
unrise, FL 33323 Sunrise, FL 33323 65 0802928 Not Appiicabis
Zip Country Zip - Country 6. r g
33323 Broward 33323 Broward CERTIFICATE OF STATUS DESIRED [] s’
7. Name and Address of Current Registered Agent
reme d J. Milch
Howar . Milchman, Esquire
- > e tuTu T T= A= T =Tl B
Street Address (P.0. Box Number is Not Acceptable) : - 1 D 3 1 ?‘.fﬂ'—-’—-—-ﬂl GD?._ U 1 3
9600 West Sample Road, Suite 507 *&j{sﬁ?qﬂ‘-ﬁﬂ e 1 O
Suite, Apt. #, Etc. i
Suite 507
City State Zip Code
Coral Springs, FL FL 33065

8. |, being appoin named corporation, am famitiar with and accept the obligations of section 6070505 or 817.0503, F.S,

i

CRZEO081 {9100}

Signature

Registere: y Date 9 /18 /02
v - REGTSTERED AGENT MUST SIGN

9. Names and Slf;et Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 2 directors)

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director  City { State / Zip
P Steven Akselrod 4750 NW 113th Terrace Sunrise, FL 33323

VP Jean A. Akselrod , 4750 NW 113th Terrace Sunrise, FL 33323

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.8. lHurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F 8., that all fees
owed by the corporaon 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 if frue and accurateeand my sighature shall have the same legal effect as if made under oath.

Prsseper 09-k-0x_(154)19/-907

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone # J

SIGNATURE:




Sep 20 02 11:172

Lo
"~'Sép 20 02 11:25a
P S

September 20, 2002

Division of Corporations
Poat Office 6327
Tallahassce, Florida 32314

Re: SAJAKS Investment Properties, Inc.
To Whom it May Concemn:

Please be advised that in July of 1998 1 moved fiom the address which was stated
onmyodgkmlanichofhnaponﬁmfurﬂnabowmfemmedompormim. At
that time, I notified the Division of Corporations of my change of address 10 4750
Northwest 113* Tetrace, Sunrise, Florida 33323. Subsequently, I did not receive
the appropriatc UBR’s for my corporation. I repeatedly raquested same: however,
never received the documentation and did not know how 10 proceed to maintain an

active status for my corporation.

Therefore, 1 am requesting that your offices waive the reinstatement fee for my
corporation. Thank you for your consideration.

Shevgm Akselrod

President

sy Froblerts cace 759 - 753 - 9303

———— e i ——




