PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fra4934

1.:'Gorporat|on Nama

R.E.T.

MANAGEMENT COMPANY,

INC.

2. Principal Office Address
3250 Mary Street

3. Mailing Office Address
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4. Date Incarporatad or Gualified

Suite 306 - o) - R R S e - To Do Business in Florida - 9/17/81—‘ -

City & State City & State
. X . 5. FE| Numbar Applied For

Miami, Florida

: ’ 592230094 Nat Applicable
Zip Country Zip Country 6

33133 us CERTIFICATE QF STATUS DESIRED @ ¥ o

' 7+ Name and Address of Current Registered Agent
Name
Levine

Street Address (P.C. Box Number is Not Acceptabls)

1110 Rrickell]

nvnnnn,

th Floor

Sulte, Apt. #, Ete,

City State Zip Cede
Mizmi FL (33131
8. |, balng appointad the registy agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agent Date 3/2/04
REGISTERED AGENT MUST SIGN
— n
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' ‘Name of Street Address of Each
Tides Officers and/or Diractors Officer and/er. Director City / State / Zip
P~ - |[Paul Ci. “Steinfurth 3250 Mary St. #306 -~ Miami, Fl.,- 3-3133 --
SOOIl OS 7T rOR
Us/7q4AD4——U1015-—~U1T  #*2417.50

SIGNATURE:

Paul C, Steipfurth Zl

10. | cerify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when fililng
this reinstatemant appfication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do nat qualify for an exemption under section 119.07(3){), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same lagai effect as if made under oath.

(305)447-1307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (10702}



