0CT-12-00 THU 1:25 PM  BLACKSTONE LEGAL FAL NO. 9h45834117 P 2
ot PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T ** FLORIDA DEPARTMENT OF STATE
CORPORATION g Katherine Harris FILED
REINSTATEMENT Secretary of State 00
DIVISION OF GORPORATIONS acT 30 Mg 37
SEC
DOCUMENT # P990000 10568 TALLf\?ETARY OF STATE

i. Carporation Name

Steeplechase Investments, Inc.

HASSEE FLORIDA

SOHHOOES4 724 35———3
~11/21/00~-01033--0:21
k70, TS o EkeT52, 75

. Pﬁnciu#l Office Adcress 3. Mailing Offlee Addrass
110 E. Atlantic Avenue 110 E. Atlantic Avenue WAW
Z.io At 4, gis, SuRte. ApL. 4, elc. - T ETAE— o -
Suite 200 Suite 200 4. Date \ncorperated or Cualified
_ To Do Business in Florida Feb. 3, 1999
oy ity & St
“iv & Slate Ciry & Stala 5. FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 65-0894022 Not Applicable
b 7 COUMN zIp Countl'y G. it e reyuited
33444 U.S.A. 33444 U.S.A. ceRTIFGATE OF STATUS DESIRED I RN
° A N -

7. Name znd Address of Current Ragisterad Agem

Name
Steven Garellek

Streat Addresa (P.O. Béx Number iz Not Acceptable)

7000 W. Palmetto Park Road, Suite 200, Boca Raton, FL 33433
Suite, Apt. #, ElC.
Suite 200
Sy Siate Zip Code
I Boca Raton FL 33433
— - - L
8. !, baing appointed the regdistersd agent of the carpemtion, am familiar with and acoap! the otligations of wection 807.0805 or 8617.0503, F.8.
Signature of Oct. 26/00
Reglatered Agant Date ‘
e ) REGIBTEREDAGENT MUST SIGN
~ R . L
8. Namas and Street Addrésses of Each Offiger and/or Director (Fiorida nanprofit corporations must kst at least 3 directors)
’ Ll Street Addrass of Each ' ; .
Titles Officars m:ﬂblmaom T ~-==" ™ Officar ana/or Directer - -Ciy § Stata / Zip
. . . ‘
PSTD Jeffrey Applebaum 110 E. Atlantic Avenue, #200 |Delray Beach, FL 33444

KE

40, | certlty tha | am an officar of director

this reviataternent agpiication, the reasen for diasalution
and ne namas of
on this application is trus and accurate, and my signatire shal have the same legal affact as [t mada undsr sath,

owed by the carporation have been paid

or mé receivar or tnstes empowersd to axecute thia application as provided for In

chagtar 807 of 817, F.S. | further oeﬂlf; éha! h:mﬁ :;nng
boan aiminated, the corparate name salisfies the requirements of section 607.0401 or 617.0401, F.5., l' t gll faes
h‘i,ndeuals ligted on this forpn:: do. not quaRly for an exermption under section 119.07(3)(). F.8. The quarmanon indigaiad

Oct. 25/00 Sh\-QT8-u227

- SIGNATURE:

W NAME OF EIGNING OFFICER OR DIAECTOR

Oate Daytine Phone #

L WL I



