&

| APPLICATION
4  FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

S15541
PRINCIPLE INVESTMENT PROPERTIES, INC.

Princlpal Place of Business

130 SE 12TH AVE
POMPANO BEACH FL 33060

Malling Address

130 SE 12TH AVE
POMPANQ BEACH FL 33060

¥ above addresses ate Incorrect In any way, line through Incorract information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LN "é

FILED

97 JUL-3 M 826

SECRETAltY OF 7
TALUAHASSEE. FL ORI

JAMDMEDTRROT
RElNSTATEN\ENT

2. New Princlpal Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 11/26/1990
¢ Sulte, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number ‘ E 15 EE Applied For
City & Btate Gity & State 7 Not Applicable
B. 0
Zlp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] J

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

- Name of Officers Strest Address of Each

o Thla(s) andfor Directors Officar and/or Director City / State / Zip
i 1 2 3 {Do NOT Use Post Office Box Numbers) 4

oP HERSCOWVICI, RANDY 130 SE 12TH AVE POMPANQ BEACH FL

, X

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CR2E040 (7/96)

4851 SHERIDAN ST | Sireet Address (P.0. Box Number Is Not Acceptabie)
STE 300 Sulte, Apl ¥, Efc.
HOLLYWOOD FL 33021

City State | 2ip Code

.
10. |, being appointed the re

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

. L Dato é / RA] 4"}

EGFSTEF';EDAQMU;T SIGN
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No M

Signaturs of
Register

(Ses other side for Information
on Intangible tax.)

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption undar section 118.07(3)(l), F.5. The information Indicated
on this application Is frue and accurate, and my slgnature shall have the same legal effect as f made under oath.

i | SIGNATURE: I e :
i SIGNATURE AND TYPED OR PRINTED NAW OR DIRECTOR

Date Daytime Phone &




