12/13/71935 18:51 3856698350 ROBBIE APPR VED PAGE B2 |
= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI M, oy 1ofH

'APPLICATION <% FILED
- FoR GE¥{% FLORIDA DEPARTMENT OF STATE
Ly - .
REINSTATEMENT 8 DIVISION OF CORPORATIONS QG DFC 26 PM 2: 49
, SECRETARY OF STATE
DOCUMENT # 195000000329 , TALLAHASSEE. FLORIGA

1. Copotation Name

2R FEAL ESTATE, L.C.

Watling Address Frncpal Flace of Buainass T——

2545 Royal Palm Wiy sae
Fort Lauderdale, R. 33327/

EINSTATEMENT_qL
N above addreses are inoorrect in any wiy. line through indomett intormatian and antar commection below. T WRITE i TWIS SRACE
7. New Maihng Addrass, H Appicacia 3. New Principal Ofice Address, W Apoicabie | 4. Date lmrm;é o &M
To Do Bual In Flovida
Suite. Am #. #lc. Bulls, ApL. ¥, #ic. 12/0‘/5
Tty & Siata Tity & Sl Nol Appieatie
T 3y
%o Counlry Zip Couniry CERTIFICATE OF STATUS DESIRED (X) RER AT

7. Names and Siremt Addresses of Each Othoer and/or Director (Flonas nonprotil corpovalions must tist at \eant 3 dirsotara)

Thieys) 2:3:»?' Dror:ﬂ‘c;r': s{;rolg:l%’:’s &’m City  State / Zi
1 2 | 3 (Do NOT Use Post Ofiice Box Numbers) 4 Y »
M Tinothy J. Ribbiae | 2545 Royal Palm Way Fort Laxkvdale, FL 33327
L Ane Rbbie 2545 Royal Palm Wy Fort Lawderdale, FL 33327
}
Nl
8. Name and Address of Cutrent Regialered Ageni 9. Nam# snd Address of Hew Registered Agant
Name

nfel Lawpert, Esq. Biroel Addross (P.0. Boy Number s Nol ACCepiabin] =
Arst Union Financial Center, Ssite 3300
0 Sauth mm Roulevard Sulte. Apt. #. Ele.
tiowi, FAlorida 3BtH & s&m T

877, ba -7 sppoiniad the regilered sgani Ol g above nAMad Corpare on, 4m lamiiar with and sccepl f OUNGAtions Of Section BOT 0BG, F.5.

Signature of [ [ — .
Iegmerec Agent 09 E 0‘7_@"""‘ “9‘7 {’o [ Y LY VR o - N Dae .
HEGISTERED AGENT MUST EIGN

——rn,

11. It this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ samm maasen:

————

12. Does this corporation pay any intangible tax to the
Dept. of Hevepnue undgr :!.% 159.032? Florida Statutes. Yes [X] No D

13 | go ~eteby certily thal ihe information supplied with 1his lIINg is vo nigrily fumishid and does not qualtity for the exemplion stated In Section 119 OT3KK), Fiords Siziutes. | e
LT URL &sﬁwﬂg of Corparations irom any aulity of non-complarce with Section 119.02(3)(k} in tﬁq: svant thal the intormation W s desmad nvm"m from bubii: tgém. !
con:ty thal | am an oMmcer or Jirscior of the reCawir br (rusten emoowered 1o execute INs application B3 providad Kor in chaplter 807 of §17, F.8. | tunhet cortily thin whar 4l
this -e.ngialement apphication the ragon for dusslytion has basr ¢uminatod, 1he orporato name salisfias the requiremants of section 607.0401 0+ §17.0401, F.S.. snd thal a
fega wed by the sorporairen hgve beon pald, The information ing caled on s apOICANIGN 15 1rue ANA accyrals, and my signolure shal have the sama legal etlect as i made

g i
See oq‘;n'mmd' 1mei:1.12'r'mlhon

SIGNATURE:

CRZEQ40 169

' Timothy T odbie _(2:26-9

E0 HAME B MiGRIND DFFICER

Doyt Yrone r




GENT BY:Btroock Stroock Lavan 312-28-88
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DEC. -24' 96 (TUE) 12:33
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P28 o
‘ 12/27/96 FRI 13:44 FAX 3057899302 STROOCEASTROOCKALAYAN . Qoo1
12/27/96 FLORIDA DIVISION OF CORPORATIONS
10:11 AM

PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

{((H96000018052 6)))

TO: DIVISION OF CORPORATiiﬁ% FAX #:
(904) 922-4000 ' Sean Tone¥
FROM: STROOCK & STROOCK & LAVAN ACCTH:
072100000020

CONTACT : ﬂndlm ﬂmmn

PHONE: (305)358-9900 FAX #:
{305) 788-9302
NAME: 2R REAL E&TATE, L.C.

AUDIT NUMBER......H96000018052

BOC TYPE..........LIMITED LIABILITY REINSTATEMENT °

CERT. OF STATUS..1 PAGES....... 1

CERT. COPIES...... 0 DEL.METHCD.. FAX

EST.CHARGE.. $322.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET, TYPE THE
FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

*+ ENTER 'M' FOR MENU, #*=*

ENTER SELECTION AND <CR>:



o SENT BY:Stroock Stroock Lavan 312-26-86 i 1:17PM 1~ . ?5
L} .
N 12/24/96 'FLORIDA DIVISION OF CORPORATIONS

11:08 AM

PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

({ (H96000017986 6)))

T0: DIVISION OF CORPORATIONS FAX #:
(904)922-4000
FROM: STROOCK & S8TROOCK & LAVAN ACCTH#:
072100000020

CONTACT: fhdra Hrneson

PHONE: (305)358-9900 FAX #1

(305)789-9302

NAME: 2R REAL ESTATE, L.C.

AUDIT NUMBER.....,H96000017986

DOC TYPE..........CORPORATION REINSTATEMENT

CERT. OF STATUS,.1 PAGES.....,. 1
CERT. COPIES...... 0 DEL.METHOD.. FAX

BEST,CHRRGE.. £383.75
NOTE: PLEASE PRINT THIS PAGE AND USE IT A5 A COVER SHEET. TYPE THE
FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
*% ENTER 'M' FOR MENU, #«

ENTER SELECTION AND <CRx:
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