\-

' PLEASE READ ALL IN T OMPLETING THIS FORM. @
T APPLICATION % FLORIDA DEPARTMENT OF STATE " i
FOR Katherine Harris
e Secretary of State H[ED
REINSTATEMENT \'«uﬁ/’ DIVISION OF CORPORATIONS 99
DOCUMENT # F93000004072 0CT 22 PHI2: 22
1. Corporation Name SECRE! \F_.Y U
RHODES-FORT MYERS/GP, INC. TALLAHASSE: PG,
Principal Place of Business Maiting Address
gz s IMTR B R RRRE
WASHINGTON DG 20006 SUITE €50
WASHINGTON DG 20006
us
If above addresses are incorrect In any way, line through Incorrect infermation and enter oofrectlon below.
2 MNew Principal Office Address, If Applicable sw 'Mallmg Oﬁeﬁeu If Applica! 4. ?:th.) s hglooruld:lm
Suite, Apt. #, eic Sul’le Apt ﬂ etc y mw‘m
6. FEI Number Applied For
City & Stata Chiy & Stale 52-1839523 ot Apoiicabla
Zip Counltry Zip Country & CERTIFICATE OF STATUS DESRED L]
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
1T|tle(s) , and/or Direclors a Officer and/or Director R City / Swate / Zip
"PD | AMBROSI, ROBERT J 341 BROAD T, CLIFTON NJ 07013
VPO PEREL, MARC 341 BROAD STREETY CLFTON N
sD MELROD, JOSEPH K 1080 M STREET NW #650 WASHINGTON DC 20036
D MELROD, DANIEL 1990 M STREET NW #6850 WASHINGTON DC 20038
S000030Sess3 -6
T Tt
ik 150,00 s*#{S0.00
B. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CT CORP SYSTEM
1200 SOUTH PINE ROAD Street Address (P.O. Box Number is Not Acceptable) E
PLANTATION FL 33324 Suke, ApL ¥, Etc.
Ty Siate | Zip Code

7077, being appolnted he ragistered pogpl of ihe above named ation, am femiliar with and accep! the obiigations of Secton 607-

F5
iploed hgort 2 A \REVIN J, GMLLAGHER [0( Vi{a4
° * REGISTPRED AGENT MUST SlGN‘J ASSTSYANT VICE PRESID EW

11. | certify that | am an officer or director or the receiver or | ‘hoxm&hnpplmuonnpromodforhmmemorsﬁ F.S.  funther certily that when filing
this reinstatemant application, the reason for disselution has been el d, the name of saction 607.0401 or 617.0401, F.§., that sil lees
owed by the corporation have been pald and the namaes of individuals listed on this form 6o not qualify for an mmpﬂon under saction 110.07(3)1), F.8. The information
on this applicalion is irue and accurate, and my signature shall have the sane legal effect as if made under oath.

SIGNATURE:




J.P. METZ COMFANY, INCORPORATED
’ 1990 M Strest, NW
’ Suite 650
Washington, D.C. 20036
{202) 785-1212

Marlone A. Kamins

October 18, 1999

Ms, Kathy Hyman

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Application for Reinstatement
Rhodes - Fort Myers, G.P. Incorporated

Dear Ms. Hyman:

Enclosed is our completed Application for Reinstatement that has been signed.
Also, as we discussed enclosed is our check in the amount of One Hundred Fifty
Dollars ($150.00).

We respectfully request a one-time waiver for the annual report. We are aware the
reports are due in January and May.

Also, please note that our annual reports for Rhodes should be in C/O J.P. Metz
Company. Perhaps that is why it was returned to your office,

Once again, we appreciate your help in this matter,
Sincerely,

kay Z

Marlene Kamins

CC: Chron File

CC: Follow Up File

CC: Rhodes ~ Fort Myers File
CC: Joseph Melrod

CC: Daniel Melrod




