_PLEASE READ ALL INSTRUCTIONS BEFORE COMPL ETING TI 1S FORM.
APPL|CAT|ON P;“" 'A FLORIDA DEPARTMENT OF S1ATE ‘ U ‘

t o Katherine Harris

w f
. FOR B anre
| REINSTATEMENT 57

DOCUMENT # 40570

1. Carporation Name

+-  Sewetary of State
DIVISION OF CORPORATIONS

P

Rustic Village, Inc. '

Principa Place of Business " Maiing Addiess

Miand, 7L 33133 1 Miami, ¥ 33133 %85 INSTATEMENT £1-09

Ii above addresses are incarrect in any way, line thmuqh ncarrect nformation and enter correchion beloy,

2. New Pnnmpal Office Address, It Apphcalﬂc 3 New Maihng Ofice Adidress 1 Appl cahilg 4 Trate dnd vepos aled or Oualihied
T Dy B Flraticha 5/20/76
Suile, Apt ¥oele, T T - SCM'.Q, Apl B el
O PRI Nambies Appled For
Crly & Stale City & State 50-2338177 Mol Applicable
i I ¢ i $8.75 Addgitional Fee required
Zp Country 2 County chrpicate oF sTaTuS DEsinen [ e
b — e — - e

7. Names and Siree! Addresses of Each Olhcer and ‘or D\rcc‘lor (Hondn noprofil corporations mas! hist at leas! 3 direclors)

T f\l?r}vga O‘fﬂ'cers' ' [ Steeet Addrizas ol € acky

Title(s) and/or Directors Clficer andfor Director City / State 1 Zip
2 e _ 3 (Do NGT Use Post Oftice Box Nurnbers) [
P, T,
S, D | Steven Shere 4175 El1 Prado Rlwvd. iami, ¥FL 33133

I

\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered % Yy,
T Namw Z Zz;(&f

Steven Shere Charles P. Sacher
10410 SW Hamocks Boulevard Street Addrens (PO Sax Numtion s Mot Acceplahlo)
Miami, ¥lorida 33196 L2855 Ledeune Road
10
Caty |C-|A[L le(‘bdn o
Coral Gables 33134

10. ), beingi appainted the regn‘%réﬁ?ﬂﬁ&iforflie above named .('.erOf‘sll\(Iﬂ.. A faniinIgith and asce pt the abtigations of Soction G607 0505 F .5

Signature of
Reg stered Agent QM,LA & ng [hte '3? fj/??
HFC‘I‘STEWFD AGEN ST SIGN

1§. This corporatlon owes the current year {See olhies sicie Tor infarmation
Intangible Personal Property Tax due June 30. Yes (1 No on intangivle tax )

12 1 certity that | am an officer or direclor or the receiver or trustee empowired 16 execute ting application as prowded tor o chapter 607 or 617, F.S | further certify that when filing
this reinstaterment application, the reason for disselutan has been eliminaled. the corparalé name sal-shes the regardments of sechan 607 0101 or 617.0401 F 8 | that all fees
owed by the corporalion have been paid and the names ol individuals lisled on this torim do not gqaalily for an exaniphen under seckon 119 07 (30, F.5 The informabon indicated
on this application is true and accurate, and my signature shall have the same legal effe:cl a5 it made unde: oath

StevED SHERE — [fafes  2S-2709430

0 NAME OF SIGNING OFFICER Ofl DIRECTOR Do Dayt e Phone B l

SIGNATURE:

SIGNATU|

112:08)

CRoens:



