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| APPLICATION

FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

1. Corporstion Name

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPOMATIONS
DOCUMENT# V03300

REXFORD PROPERTIES, INC.

Principal Place of Business

7584 REXFORD RD
BOGA RATON FL 33434

If above addresses are incorract in any way, line through incorrect information and enter correction below.

i e Miferson Lo
SUITE 2600
CINGINNATI OH 45202

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2 New Principal Office Address, If Applicable
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To Do Business In Florida
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7. Names and Street Addresses of Each Officer end/or Directer (Florida nonprofit corporations must list t least 3 directors)

Name of Officars Strest Address of Each
1TIlIe»(s.) 2 and/or Directors a Officer and/or Director ‘ Chy / State / Zip
PST MAYERSON, MANUEL D. 7584 REXFORD ROAD BOCA RATON FL 33434
v MAYERSON, NEAL H 508 HICKORY HILL LANE CICINNATI OH
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4. Name and Address of Current Ragistered Agent

9. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Streel Address {P.O. Box Number s Not Acceptable)

CR2E040 (8349)

Suite, Apl. #, Etc.

City

Tl

Signature of
Registered Agent

10. |, being appointed the regisjered agent of the above namad corporation, am l‘arnlllarwilh and aoeepl the oblloatlom of Section 607.0505, F.5.

[0-12-99

Date

SIGNATURE:

11. | cerify that | am an officer or direclor or the recelver or trustee e
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this application as provided for in chapier 607 or 617, F.S. | further certily thal when filing
this reinstalament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, £.5. The Information Incicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.
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