PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE e
CORPORATION Katherine Harris FILED
REINSTATEMENT Sacretary of State AN
o : DIVISION OF CORPORATIONS Ol JANI6 AMID: L8
DOCUMENT # TALLAHHS EE FLGRIUA
1. Corporaon Name  700(/3010 PROPERTY INVESTMENTS INC.
2. Principal Otfica Addrass 3. Mailing Otfice Addrass
2999 N.E. 191st Street
Suite, At. 8, etc. Suite, Apt. #, etc, — —
900 4. Date Incorporated or Qualified
ToDoBusnessinFlorida  December ' 22, 1998
City & State City & State 2
. 5. FEINumber Applied For
Aventura, Florida 65-0609416 rrryrm——
Ip Country Zp Couniry s | . )
33180 United States " ceRTIFICATE oF sTATUS DESRED ] [IREEAAY iAo
I ' 7. Name and Address of Current Registered Agent
Name ey
Cemmw e m _Adam R. Schiffman _JBI[JLJII SSEESHn -
; Street Address (P.O. Box Number is Not Acceptabls) RN T =000~ rﬁ" :]
\ TaeGl o Flgs D oreaai- 2999 N,E. 191lst Street *ﬁ*IUHU.UU 00, O
' Sute, Apt. £, Eic.
N 900
- Ciy R ) State Zip Code
bowo . Aventura 3318032301

Rogistered Agent

8.1, being appointed the registered agent of ove nhmed corporation diar with and aczept the obligations of section 607 0505 or 617.05023, F.S. '
Signature of - / / /
! Date " / 2: C)ﬁ

2. Names and Street Addressas of Each Officer and/or Director (Florda nonprofit corporations must iist at lgast 2 directors)

CRZEODT (/59)

REGISTERED AGENT MUST SIGN

Name of Street Address of Each .
Tetes Chficars and/or Directors Oflicer andfor Director City / State / Zip
P/S/T | Adam R. Schiffman 2999 N.E. 191st Street #900 |Aventura, Florida 33180
SO sERSan ——
A7 A0 =1 AR -1
sebaEl, TS weEeesd, 75
L ;
>33
_ A —— 1
10, | certify that | am an olficer or directar or the receiver or trustee empowered 1o execute this application as provided for in chaptar 607 or 617, F.S. | further cedify that when tiing
this reinstatemaent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremarts of section 607.0401 or 617.0401, F.S,, that all
lees pwed by the corparalion have k ad and the names of individuals listed on this form do not quality tor an exemption under section 113.07(3)()), F.5. The intormation
indicated on this applicalion rale, and my signature shall have the same legal etlect as d made under path.
SIGNATURE ,/4L_E—f*””/f’ﬁhﬁﬂ16? St irFmar llHé! 3os-@¥2—/318
GHATUNE ARG 1YPEC OA PRINTED NAME OF SIGNING OFFICER O CIREC [ON ° Due Dayuime Prore #




