PLEASE READ ALL/INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT OF STATE

of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S (,859

Southgate Gardens Value Apartments, Inc.

2, Principal Office Address - Ng P.O. Box # 3. Mailing Office Address

22710 Haggerty Road

22710 Haggerty Road

Suite, Apt. #, efc.

Suite. Apt. #, efc.

1aNS
3T JUN25 AMII: 37

SECRETARY U i
DIVISION OF COReaR,

Al
x
il

REKNSTATEM]ENT
oY-27

CR2E081 {1/07}

Signature of
Registered Agent

110 110 4. Date Incomporated or Qualified
— To Do Business in Flnrida 7 /25/91

City & State City & State
Farmington Hills, MI Farmington Hills, MI 5. FEtNumber Applied For

- 65-0279998 Not Applicable
Zip Country Zip Country )
48335 U.S.A. 48335 U.S.A. CERTIFICATE OF STATUS DESIRED| X | s se kbl i

7. Name and Address of Current Reglstered Agent
Name
The reinstatement fee is imposed, except in

Paul Rupfer, Esq, - .clrcumstances which the entity did not receive
StreatAddress'(P.O. Box. Rumber is ?lolAcceptable) the pnor notices. By check:ng this box, you
55_41 University Drive are certifying the prior notices were not
Suite. Apt. #. Ete. received and requesting the reinstatement
103 fee be waived.
City State Zip Code
Coral SRrings FL| 33067

8. I, being appointed the registared agent of

d corporation, am familiar with and accept the obligations of saction 607.0505 er 617.0503. F.S.

Date ﬂf/j? J/a 7

ISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each OﬁcJ aﬁdfor Director (Florida nonprofit corporations must list at least 3 directors)

Tilles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

P Alvin Weisberg

22710 Haggerty, Ste. 110 Farmington ‘Hills, MI 48335

T Steven Weisberg

38710 Woodward, Ste. 100 Bloomfield Hills, MI 48304

SULARRRE IS siENs ) S
R TRTATI--TIN23-"005 ™ #E02, 75

SIGNATURE:

on this application is true and accurate,

Alvin Weisberg

10. | certify that 1 am an officer or director or the recaiver of trustee empowered to executs this application as provided for In ¢chaptar 607 of 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has bgen eliminated, the corporate narne satisfies the requiremants of section 807.0401 or 617.0401. F.S., that all fees
owed by the comporation have been paid and the names of ifdividuals listed on this form do not quality for an exemplion contained in Chapter 119, F.S. The information indicated

Il have the samZ legal effect as ¥ made under oath.,

June 4, 2007 (248) 348-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Oate Daytime Phone #




