A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE

* FOR Sandra B. Mortham F"ED
Secretary of State

REINSTATEMENT DIVISION OF GORPCRATIONS STFER I At 9: 2y
DOCUMENT # 584057 T
1. Gorporation Name J. U\} i wﬁ‘:J:EL* -” Lé J}%\%}q

RODAMA INVESTMENT, INC.
Principal Place of Business Mailing Address

ot oz e MG IRIEAAN

% CARIBE NATIONAL REALTY % CARIBE NATIONAL REALTY

CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addrasses are incorrect in any way, lina through incorrect information and enter correction below, O! r ; ; gg ﬁ
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Appticable r I

© Do Business In Florida mmg?ﬁ
Sulte, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number Applied For

City & State City & Stata 59-18549 19 Not Applicable

i i 5. ditional Fee require
z® Countey Z"’ Gounty cerTiFioATe OF STATUS oesineD [ MBI PARIRE

7. Nal"nes and Strest Addresses of Each Cflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s} and/or Directors Officer and/or Ditector City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD AMADOR, LUIS ESTEBAN 1414 CORAL WAY MIAMI FL
v RENDON, XAVIER AMADOR 1414 CORAL WAY MIAM FL
v RENDON, ESTEBAN AMADOR 1414 CORAL WAY MIAMI FL
vr AMADOR, CICILIA PINO DE 1414 CORAL WAY MIAMI FL
'S AMADOR, GHISLAINE RENDON 1414 CORAL WAY MIAM! FL
A
$ ARRARTE, ROCIO AMADOR DE 1414 CORAL WAY MIAMI FL ‘Q)P) ,\) ) ‘ [ 7
8. Name and Address of Current Reglstered Agent 9. Name and Address of Newkﬂegpl’steﬁd Agent
Name
v . FRANGISCO J Street Address (P.O. Box N
ree ress X '8 Ty
% CARIBE REALTY @ﬁm%méﬁﬁ *)n'fim 1 ’
201 SEWU.A AVE. STE 302 Suite, Apl. #, Etc. ****51 DU "“:***q] [li:l
CORAL GABLES FL 33134
City State | Zip Code
s A

10. |, being appolnted the registered above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure o
Registered Alent Date
ERED AGENT MU‘SLSIGN
11. Does this corporation pay any intangible a‘i to the (See other eide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on intangibls tax.)

12. 1 certily that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S.,, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The irformetion indicated
on this application Is true and accurate, and my signaiure shall have the same legal efiect as if made under oath.

. -
SIGNATURE: M : Ww 23] 9F (36$)eva gy

CR2EN4) (7/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

A s o S P D o



