PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AE’PL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 617627 FILED
- Comaraton tame . 01 DEC 17 A4 820
RAMBLEWOQD PROPERTIES, INC. SECRETARY OF STATE

TALLAHASSEE, FLURIDA

Principal Place of Business Mailing Address
P.0. BOX 822261 P.0. BOX 822261 “ " “
SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. 04’17”979
5. FE! Number Applied For
City & State City & Siate — ). ... D9-2549603.— ——  [[Notapplicavle

N A - 6

$8.75 Additional Fee required

120 = Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Jaiiisesesslmit b md

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporatiens must list at feast 3 directors)

e | s 3 S o Srese . G/ s/ 25
PSD OLSTER, DARYL 200 NW 161 AVE PEMBROKE PINES FL
OO0 v =6
Dl 02.-’02-*01034"011
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

OLSTER‘ DARYL Street Address {(P.O. Box Number is Not Acceptable)

200.NW. 161-AVENUE T T

PEMBROKE PINES FL 33028 Suite, Apt. #, Etc.
City State | Zip Code

AN

10. |, being appointed the fegistered,agent ojfhe\above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Ragistered Agent Date

11. I certify that | am an officer or direcl{ of the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of §17.0401, F.S., that all fees

0/)’ [Lr -0\ BY-4-F117

SIGNATURE:

CR2E040 (8/01)

S:GNATUMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




