N MIAMI BEACH, FL 33179 N MIAM!I BEACH, FL 33179

lfabovo addresses are incomect in any way, Ilnelhrough iwormcl information and anter comection below. ] ' .. UNY: £ o "'.' 2

ALFIE PROPERTIES, INC

i 3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE :
- : FOR Sandra B. Mortham
“ . Secretary of State ’ _
REINSTATEMENT DAVISON OF CORPORATIONS FiILED
DOCUMENT # P99000070896 ’ ]
1. Corporafion Name 0' JAH l l PH 3' 50
R bR
A
ALFIE PROPERTIES, INC THLL;,HASSr.
Principal Place of Business Mailing Address
21300 SAN SIMEON WAY 21300 SAN SIMEON WAY
UNIT 104 UNIT 104

589 PONDAPPLE ROAD | 6589 PONDAPPLE ROAD " To 0o Businoss n Forda
Suite, Apt. #, efc. ~ Suite, Apt. #, otc. 5 FE Number
s Stale ity & 5ia's (» O-09Y N 0T
BOCA RATON, FLORIDA aOCA RATON, FLORIDA G,
f3 433 °°”"‘K Zis 3433- ... ~ Country CERTIFICATE OF STATUS DESIRED
7. Namee and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each A
Title(s) and/or Diraciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 3
NORA FRAMNC - 21300 SAN SIMEON WAY
D |NORA LANDMAN UNIT 104 N MIAMI BEACH, FL 33179
o 1.;._ | |§ | T e | weegf ey L.y A | e
U261 143
Aol ?ELI, G s TS, 1

4

[

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

REGISTERED AGENT MUST SIGN

v~

Name g
NORA FRANCHI . . _ . .. | NORA SRINOM "’QMDM“M_/ 5.

Sireel Address (P.O. Box Number is Not Acceplable) g
21300 SAN SIMEON WAY, UNIT |04 6589 PONDAPPLE ROAD g
N MIAMI BEACH, FLORIDA 33179 Sulte. Ao, 8. Ete

City State | Zip Code

BOCA RATON FL | 33433

10. I, being appointed the registiqred agent of the al named corposation, am familiar with and accept the obligations of Section 607.0505, F.S.
R etored Agant [L -2F -0

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes[X] No[]

{See other side for information
on Intangible tax.)

Amq Lavsnar)

SIGNATURE:
SIGNATURE A

/R-27-e0

12. L certify that | am an officer or director or the receiver or frustee smpowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further cerlify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gaction 607.0401 or 617.0401, F.5.,
that all fees owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

35335 WS

L OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32474F A



