OMPLETING THIS FORM,

- FLORIDA DEPARTMENT OF STATE |
APPL[_!ggTI'ON Katherine Harrls o ‘ '
+  Secretary of State e - '
REINSTATEMENT *  DIVISION OF CORPORATIONS F, L E D
DOCUMENT # '
1. Corporation Name 834659 - 99 NOV 23 PH '2" nl?
VICTORY . ' ETARY UF STAT
CTORY REALTY INVESTMENTS CORP TRECATA SSEE, FLORIDA
Principal Place of Business Malling Address - )
C/O UNTED CORPORATE SERVICES. WG, G/O UNITED CORPORATE BERVICES. ING. ' |mllu"lmmu'mwm
801 NORTHEAST 167TH STREET. SUITE 300 801 NORTHEAST 167VH STREET. SUNE 300 '
NORTH MiAM! BEACH FL 33182 NORTH MIAW BEACH FL 3362 ) '
If above addresses are incorrect in any way, line through incorract information and enter oun’.d}on balow..
ew Principal Office Address, If Appllcable 3. New Malling Office N bie . 4. Date ) or Quakfied
= 2 . o7 P . To Do In Florida
e, ApL ¥, Bic. 7,1 Suite, ApL. #, pic. i
| 9400 So,Daveramp Blvd. E’L&MM”&"W '
City & State & State
 Mamr, EL Ppm: , FL__ . 116109604
333 /3’6 °°“£ ":"V', 4 "3? y; m "Q' ¢ CERTIFICATE OF STATUS DESIRED I}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officers Btreet Address of Each . . )
1Title(s) 2 and/or Diractors 3 Officer and/or Director . : City / State / Zip
PD | LEVINSON, KARRY USOBROADWAY NEW YORK NY 10019
=12/ ~-uJivg3—
WHRETSE, 75 w758, T5
2 6. Kame and Address of Gurrent Reglstered Agent .. 9. Name and Address of Nov) Reglatered Agent
Nama . ’
UNITED CORPORATE SERVICES, INC. et Addrees (70 Box Raroer W Nt Asoepiabie)
9200 SOUTH DADELAND BLVD.
SUITE 508 S, ApL ¥, Fm
MIAMI FL 33156 Gy ) Tode
FL |

0. 1, being appointad the registered agent of the above
Signature of - E
Registered Agent

corpomllon -;ﬂa_mlﬁ'mﬁnd acoept he obligations of Becion 6070508, F.6.

ED U e ///éz/%a

11. t cantify that | am an officer or director or the recseiver or trustea empowered 1o sxecuie this application provldodbfhd\iphrem'oreﬂ F.8. | further ceriify that when filing
this rei nent application, the for dissolution has bean eliminated, the corporste uﬂo:u of section 8070401 or §17.0401, £.8., that oll fees
owedbytheoorpomuonhaveboonpaldandmanamesofhdivuualsﬂﬂodmﬂlbmdommmmuﬂwmm11001(3)0)FS “The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as N made under oath.

REGISTERED AGENT MUST SIGN

SIGNATURE:

LfRf22 G rts
ARRY L.E\nﬁ&oé) MFDEN" ¥




