L

7+ Name and Address of Current Regiatered Agent
Name -
ROSEN, STEVEN M -
Strest Address (P.Q. Box Number is Not Acceptable)
5601 BISCAYNE BLVD

Suite, Apt. #, Etc.

Cty State | Zip Gode
Y MIAMI FL | 33737

CORPORATION 2\ “FLORIDA DEPARTMENT OF STATE
, Secretary of State
REINSTATEMENT ' DIVISION OF CORPORATIONS F iL %’;B
oy mBAe
DOCUMENT # p9ggooos5058 A LA
1. Corporation Name . VIR \r\:\%,\
NORTH DADE ~-SOUTH BROWARD PROPERTIES, IN{. 558’\"‘;'%'*_.:"%2:;;"1-'\’Lum :
‘ \ 'Ej—\LL!"ﬁ” i
e —
¥ # ad
2. Principal Office Address 3. Malling Cffice Address F% gN E%E & %dmﬁlﬂ Ty =
SOONIDSSoEGD Uia
| 290 N.W. 183RD ST 290 N.W. 183RD ST L PRSI SSREEER
YTy T 04722/~ EEI--007  #%308, 75
-« 4. Date Incorporated or Qualified
- To Do Business in Florida
City & State Cily & State
5. FE! Number Applied For
MIAMI, FL MIAMI, FL 1. 65-0996837 .~ ot Applicabls-
= Eipf‘ — | o N Coupry 6. $8.75 Additional F ired
33169 DADE 33169 DADE CERTIFIGATE OF STATUS DESIRED [X]

8. |, being appointed the rsélstered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Pegistored § M/
Registered Agent _/J 1 Date
4 REGISTERED AGENT MUST SIGN

CR2E0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers m?f’ Dirsctors gttl;‘gceet’A:}g?:rsS:rE;:? City / State / Zip
PD ;| DILLARD, PATRICIA 5601 BISCAYNE BLVD MIAMI, FL 33137
- S ———

10. | centify that | am an officer or director or the receivar or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has baen ellminated, jha corporate name satisties the raquirements of section 607.0401 or 817.0401, F.5,, that ajl fees
owed by the co i pald and the names of indlviduals listed gip this form do not qualify fer an exernption under section 118.07(3)(), F.S. The information indicated

on this applicationj X i lagal effact as if made under oath.
oY &0/°“f
PATRICIA DILLARD/ 305-655-1700

Wl
SIGNATURE AND nrpﬂ(cprﬁmu NAME OF 51GKING OFFICER OR DIRECTOR Date Daytime Phone ¥

/3



