PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

r

* APPLICATION FLORIDA DEPARTMENT OF STATE pT R
FOR Sandra B. Mortham R AN
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
|r‘ - iL g : 8
DOCUMENT # P95000034244 95 AUG -1 AT
1. Carporation N . - T
R&D INVESTMENT ENTERPRISES, INC. THA ';.-‘\E}SE:E. =10 DA
3 Principal Place of Business Mailing Address

Z?SO.N.E. 163rd Street ol
Miami, FL 33160 “‘%HMST MEMENT%Q;%,

¥

CRZED40 (12/95)

" it above addresges are incorrect in any way. lina through incorrec! information and anter correclion below DO NOT WRITE IN THIS SPAGE
2. New Principal Otfice, ess, Il Applicable 3. New Mailing Address, It Applicable 4. Date Ingorporated or Qualified
250" NE f%d.[3 Street o P To b0 Businoss in Fiorida 4-27-95
Buite, Apt_¥_etc. Suite, Apt. ¥, elc. -
5. FEI Number Applied For
City & State o City & Siatle Not Applicable
Miami, F 5 87 Adddianal Few reguired
®i3160 | i county ctmriGATE OF STATUS DEsED ] RPN TOR
7. Names and Strest Addresses of Each Oticer and/or Direclor {Florida nonprolit carporations must iisi at least 3 directors) .
Name ol OHicers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 } 3 {Da NOT Usa Post Otfice Box Numbeis) [
P/D DAN __ ORBERTI 2250 N.E. 1l63rd Street Miami, FL 33160
QOO0O0Z2EL ""lf‘-qﬂww- T
-{5/04,/98--01044--021
FEF OO O F#% 1050, 07
@E)%/ (.4{'_ %
8. Nam# and Address of Curreni Regislered Agent 9. Name and Address of New Reglttere‘&' Agent ~
Name
Eric P, Littman
7695 SW 104 Street, Suite 210 Sireat Address (P.O. Box Number is Nol Acceptable)
i i 3156
Miami, FL 3 Suite, Apt_#, Elc
Cily SFtaIt: Zip Gode
10. |, being appointed the registered ol th va named corporation, am familiar wilh and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent . _ . o ) e Date July 21, 1998
STERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
H See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D o o inlangible tax.)

12. :do herr‘obg genily that the informalion Supplied with this filing is voluntarily furnished and does not quatify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ease the
cerlity that | am
this reinstatemen aj
lees owed by the co
under oath.

ficer or director or the receiver or lrustee empowered to execule this application as provided for in chapler 807 or 617, F.S. 1 further cerlify thal when tiliny
tion the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5.. and that all
ion have baen paid. The informanon indicated on this applicalion is trus and accurate, and my signature shall have the same legal effect as { made

SIGNATURE:

ND\TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTDR Daylime Phons #

heision ofiCorporations from any liability of non-compliance with Section 119.07(3)k} in the event ihat the information sug lied is deamed sxempt Irom public access. 1 {

Dan Orberti, Pres. ‘7/2!/% S0E Gled8333
Dale”




