PLEASE READ ALL IN‘STRUCTIONS’BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIBA DERARTMENT

OF STATE.-I

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000103757

1. Corporation Name

MELROSE PLACE PROPERTIES, INC.

2. Principal Office Addrass
5024 N.W. 102nd Drive

3. Mailing Office Address

FILED

01 APR 2% mt 9 i
SECEETARY OF STATE

L

TALLAHASSEE, FLORIDA

TOoOoOoO41 51537 -—3 .

-5/ 08/ 1-~01052—013

11/30/99 =~ — -

Suite, Apl. #, etc. Suite, Apl. #, elc.
4. Date incorporated or Qualified
"SAME" __Tn Do Business in Florida
City & State __ - City & State ) S
Coral Springs, FL T SeRE Numoar = e
Zip Country Zip Country
33076 " USA

65-1036287 ' Not Applicable

—Appligd-For —

6. : . .
CERTIFICATE OF STATUS DESIRED [] etliamohied e e

llor a Certificate of Status

8. )b

Signatues, of
Regisler&d Agent

i

7. Name and Address of Current Registered Agent

Name

Streat Addrass (P,Q Box Number is Net Acceptable)

4800 North Federal Highway

| Law. 0ffice of Jeffrey L. Greenberg, P.A.

Suite, Apt. #, Etc.

‘| Suite 304-D - Sanctuary Centre

City

Boca Ra on

9. Names and Street Addreése

‘State Zip Code

FL 33431

/7 Z .
ERED AGENTMUST SIGN / 7

familiar with and accep! the obligations of section 607.0505 or 617.0503. F.S, *

7 Dresideit

Date _Q4/477/01

orporations must list at least 3 directors)

’ {
- N f Street Add f Each . ‘
Tities . Officers agm?)robireclors O;;::eer andrfosfgire:lzr City / State / Zip
P/D | Abraham Shorek 5024 N.W. 102nd Drive éoral Springs, FL 33076
Pierre Shorek 5024 N.W. 102nd Drive

V/S/1

Cdral Springs, FL 33076

Q0N . -

PR
- 1

. 3 . ———

10. | certify that { am an officer or directar nr {he receiver or rustee em
this reinstalement application, the reason for dissolufion has been

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: =

SHovrelk  AmBAHAM

powered lo execule this application as provided for in chapler 807 or 617, F.S. | furlher cerlify thal when filing

elimirated. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)

04/\M/01  \VhoS UMS N526

(i), F.S. The information indicaled

SIGNAHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DNaytima Phone # | |

CR2ZEGE1 (9/C0)

|

S RSO0, 00 «***#BDD.DD}%,-r



