. PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING: H'HIS!{I;@BM

J“ﬁ.it

1. Corporation Nams

3333 Aventura Realty Corp.

: FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris Y
REINSTATEMENT Secretary of State CICECI? PH 1t ]9
DIVISION OF CORPORATIONS )
SECRETARY OF STAT]
DOCUMENT # P99000060639 TAHA HASSEE . .”LORUCE}EA

2. Principal Office Address
221 West 26th Street

3. Mailing Office Address -
221 West 26th Street

Suite, Apt. #, etc.

R%@%?EME%’E’ 2]

4. Dofe Incorporated or Qualified
To Do Business in Florida  (7/07/1999

Suite, Apt. #, efc.

City & State City & State e
umber Applied For
New York NY New York NY 582481 15 N:TA plicable
Zi Coun Zip Country
' " 8- CERTIFCATE oF STATUS DESIRED [ 5875 Additional Fee required
10001 USA 10001 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Miami Center Registered Agents, LLC

Street Address (P.C. Box Number is
201 S. Biscayne Boulevard

Not Acceptable)

Suite, Apt. #, Etc.

Suite #1700
City ) Slate Zip Code
Miami FL | 33131

8. 1, being appointed the registered agent of the a

W corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
?/—/_'_' Date _December 5, 2001

Signature of
Registered Agent
VEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer %dfor Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each : N
Titles Officers and/for Dirétors Officer andfor Director City / State / Zip

PS lAnton Duke 221 West 26th Street New York NY ... 10001
VP [Harry Cohon 221 West 26th Street New York NY .. 10001

10. | certify that | am an officer or directprqr the recsiver or tru

SIGNATURE:

e¢mpowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

g ed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
igted on this form do not qualify for an exemption under section 119.07(3)()), F.S. Tha information indicated
Ame legal effect as if made under oath.

Anton Duke, PS 12/7/01  212-727-1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

OFFICER CR DIRECTOR Dats Daytime Phone #

FLO10 - 10/63/0]1 C T Systern Online




