PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 564761 97TNOY -6 PMI2: 53

1. Corporation Name
SECRETARY OF STATE
R.T.P. INVESTMENT CORPORATION TALLA&MSSFE FLORIDA

[ Principal Place of Business Malling Address

$402 WEST FLAGLER 5402 WEST FLAGLER
MIAMI F{ 33134 MIAMI FL 33134
{f above addresses are incorrocl in any way, line through ilgri?gypfornlallon and entar correction below. %EI NSTATEMENTQ-:&L—-

2."New Principal Office Addross, If Applicabio 3. New Mailing Office Address, IT Applicable 4. Date Incomporated or Qualiied

To Do Business in Fiorida 12]23“977

Sulte, Apl. #, elc. Suite, Apt. #, etc.

o 5. FE! Number 59_17903 15

Applied For

Clty & State B Cily & Stale | ot Apglicable
- 6. $8.75 Addltional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] TN c.mmcm of st:tus

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

&97)

CR2EQLD (

Name of Officers ) Streel Address of Each
Title{s) ang/or Directors Officer and/or Dirgctol City / State / Zip
] 2 a3 (Do NOT Use Post Office Box Numbers) 4
PD PENA, CONSUELO R. 8735 SW 81 STREET MIAMI FL
VD PENA, RALPH, JR. B 8735 SW. 81 ST. MIAMI FL
) PENA, ANTHONY | 9321 SW B0 TERR MIAMI FL |
VSTD | FERNANDEZ CONSUELOC. 8041 SW 89TH AVE. | MIAME FL
LU I R T e ] ey e
HAH ;%?M-EhH—#E-%H
WA TLE, TR A yha, Th
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T Name
fena, Antbony
WEST FLAGLER STREET ["Strest Address (P.O. ﬁox Number is Not Adceptable)
| FL 33134 Suite, Apt. #, Elc. N
City State | Zip Code

10. ), being appolnted the registered agani of the above namad corporﬂﬁon. am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of M .
Regglstered Ageri _ AMETECVES S Vel e Dato %Veméﬂj/’???_’_
HfGlS] fF(FD AGENT MUST SIGN

11. This corporation owes or has pald the current year IZ( (Soe other side for Information
Intangible Personal Property tax due June 30. Yes ] No on intangiblo tex.)

12. F certly that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and tho names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information Indicatod
on this application Is true and accurate, and my signature shall have the same legal efiec! as If made under cath.

P Ao 20997 (365) 448524/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phone #

— ra

SIGNATURE:

SIGNATURE AND TY



