PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndral B. Mfo;hlam
ecrelary of State e
REINSTATEMENT __ DIVISION OF GORPORATIONS i I L r [)

DOCUMENT # M95996 9T0EC 29 PM 2:23

1, Corporation Namg

CiITY SHOPPING CENTERS, INC. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Us

Principal Place of Businoss o T Mialling Addross

s e s 1. 2 00 0 I
REINSTATEMENT U <©

if above addiesses Are |ncon(,cl in Y way, Im[ lhwuqh inconect Illf(llll'lcll\ﬂn :UIO enter cone clion bc!ow

us

2. Now Principal Oflice ‘Addices, I Appticable ﬁlrw Mdling Ofl%) Address, 1T Ap[rlmdhlo 4, ?a'lg Iné:orporaled cl_ﬁ_r‘ Qtéallfled
- ] 0 & Q)( “5() o Do Business In Florida

Sulte, Apt. #, stc. o Sulla Aplﬁ'# ete. - R L 08123“988
S (;ﬂoxc' _AANES f & | o FE Nomber Appliod For

City & Stale chy et - 9‘1805852 - | ot Appiicatio

S B [ —— N -
Zip Country i Country $8.75 Addilonal Fee required
3 30%4 U_S CERTIFICATE OF STATUS DESIRED [:l for  Certificate of Status

7. Names and Stréet Addrasses 01 Each Oihoer and!or Dlreclor (Flonda nOnE@lié?}ﬁQ[ql#DnSFﬂU;; Ilsl al Ioast ) d@&é?s) - ____777 : ’ o -

Namo of Offisors Stroot Address of Each
Titla{s) and/or Direclors Officer and/or Director City / State / Zip
2 e } 3__ _ (Do NOT Usc Post Office: Box Numbers) nEN e o

DST | ROSTAMIAN, BEN

DP  |ROSTAMIAN, ZOHREHA. | 2877 €. SiERRA DR WESTLAKE HILLS CA

-01/05/98--01007--002
L BRRTS0, 00 - ¥ExTS0, 00

8. Name and Ach:lressT 6I Curcent ﬁé-g-i'-s.l;réd Agént B B N | l:}t-n-'ne and Address of Ncw Registered Agcnl o
gl e B TS SR — —
T
ROSTAMIAN, BEN " Btreot Adc?f:(P 0. f:{:’r:;;f is Nm’izccc:p:l{lo) T
2418 HOLLYWOOD BLVD. qoo0  SHeERDAN ST
HOLLYWOOD FL 83020 | suite, ApL. ¥, Eic, T o .
SUTE 48 S R
1a1 ip Code
Pe‘wfs oke FAIAE S FL | 33024

10.

I being appointed 1ho reglsiered agont of tho above namod corgoratuon am familiar with and accept the obligations of Section 667.0505, F.8.”

Signature of ﬁ- W".—'—') o o Dae -7~ q—f

Reaglistered Agonl .. . .. _

H[ C IQ il HE ll {\C:! N1 MUST SIGN

11. This corporation owes or has patd the curreht year

(Seo other side for information
Intangible Personal Property tax due June 30. Yes D No @ on intangibla tax.)

12. | certify yat | am an officer or direéclor or the recolver or trustoo empowaered to execule this application as provided for in chapter 607 or 617, F.S. | furthgr cerify that when filing
this reinstitement applicalion, the reason for dissolulion has boon oliminaled, tho corporale name satisfios the requiroments of seclien 607.0401 or 617,0401, F.S., thal all foes
owed by thiy corporation have boen paid and tho names of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information Indicated
on this applitation is truo and accurato, and my signaturo shall have the same legal effect as if made under oath,

/6 ‘Q—-——-———" "B f "711"/!#4/ R VTl -~ G100

SIGNATURE: _ M as) 227-97  95A32-7

SIGNM‘ URE AND 1YPI D OR PRINTE D NAME O SIGNINC- OFFICER Ot DIRECIOR Ll Daytime Phone #

e e e I A LB LM i Pt = 1= 1 | = W B

CR2EM) 8/87)




