PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION
=% FOR FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT

FILED

640029 :
ngiﬂiﬂNT # 00 AUG -7 PH12: 93

"R.B.R. CORPORATION ' ' ‘ SECRETARY OF STATE

[

TALLAHASSEE; FLORIDA
Mailing Address Principal .Place of Busines_; A

87 WEST MCTINTYRE ST.
KEY BISCAYNE, FL, 33149

ST

If above addresses are incofrect in any way, line through incorrect information and enter correction betow.

CR2EQ40 {6:84)

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable - 4. Date Inco oat_dorOuaIiﬁ
901 PONCE DE LEON BLVD. , : To Do Business in Florida.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ’ 7 /30/79
501 5. FE! Number A@F,
City & State o - } City & State . i i . - 65-0973520 . _ 4 |mNotApglicable .
.7_'(‘(-)RAT GABLES I CFT ORIDA Zi - C & $8.75 Additional Fee required
P ountry P ounry CERTIFICATE OF STATUS DESIRED | [l "
33134 DADE for a Certificate of Status
7. Mames and Street Addresses of Each Officer andror Director {Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
Tnie(s) and/or Directors Officer and/or Director City ¢ State / Zip
1 2 ) 3 {Do NOT Use Post Office Box Numbers) 4
P.D.| BARNOYA-RUTZ, ROBERTO A04 CRANDON BIVD. #2(01 KEY BISCAYNE, FL...33149
V.P.D.| IRIONDO, SYLVIA G. B 881 OCEAN DR. #22B . KEY BISCAYNE, FL. 33149
S,D | IRIONDO, ANDRES J. - 881 OCEAN DR. .#22B KEY BISCAYNE, FL, 33149
QIO =ZEvesR2g——s |
—E 2 =T -~1114 _
#1050, 00 ##%1R50.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R MName
SALAAA. ROSEMARY IRIONDO, ANDRES J. :
50 WEST MASHTA DR #2 -~ _— - - Sireel Address (P.O. Box Mumbes is Mot Acceptable} -
KEY BISCAYNE, FL. 33149 901 PONCE DE LEQN BLVD
Suite, Apt. #, Etc.
501
City State | Zip Code
CORAL GABLES, ¥i.. FL [33134

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 60706505, F.5.

ek W A S ¢ Locon > | “:/i/”"

/ &’ REGISTERED AGENT MUST SIGN

s -
{See other side for

112~ If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [ ] adaivonal information »

12. Does this corporation pay any intangible tax to the (See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No L_x] on intangible tax.)

13. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){x), Florida Statutes. | re-
tease the Division of Corporations from any liability of non-compliance with Section 119.07(3}k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o7 617, F.S. | further certify that when tiling
this reinstatement apptication the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., and that alt
fees owed by the corporation have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the same legal effect as il made

under oath.
f//w 30s-4ySs-vee/

Daté Daytme Phane #

SIGNATURE: /é-“' // 4“"“’0 Bubscs T [Ripvno See /O
/StGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7




