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1. Corporation Name . A 3-’
RKY REALTY CORP. g7ROY -5 PH 7+
' g STATE

CRE VA
**** TEE&R%U\S'SE{Z. FLORIDA

Malling Address e " “Principal Place of Business
I e REINSTATEMENT

If above addresses aro ingorroct in any way, bne through incorrect information and enler correction below. DO NGT WRITE IN THIS SPAGE

5. New Mailing Address, il Applicable 3. New Prncipal Office Address, [T Applicable 4. Date incorporated or Quaified
To Do Business in Florida
Suito, Apl. ¥, olc. T ] G, Apt d, ete ] oo ... September 4, 1985
5. FEI Number Applied For
City & State o Cily & State o o T 50-2501269
- o - R S e
Zp I Counlry Zip ] Gountry CERTIFICATE OF STATUS DLSIRED [ | se‘f?r :g::::ﬁg:::gf;f;ﬂ'fd

7. Names and Sireot Addressos of E ach Qificer andsor Direclor {F lorida nanprofit corporations must list al leasl 3 directars)

“Namo of Officors - Street Address of E ach

Titla{s) and/or Direclors Oificer and/or Director City / Stale + 2
1 2 o ) o 1.3 (PoNOT Use Post OHice Box Numbers} 4 o -
P/D Ben Rabiner 7441 Wayne Ave., #10K Miami Beach, FL 33141
8/T/D| Guri Yavnieli 9261 8.W. 102nd Street |Miami, Florida )
TEHOCHA A5 ) § ——t

1179701 1 f--D20.

—

SRR TR, O s TR D0

8. Nameand ;\ddress of qu_r_g_n{ FED}?E?_’_‘E_‘! ft__g;t_a_nl_ i ' 9, N_;ﬁ;é;ﬁdﬂ.ﬂddresé trarlihie;h;ﬁlsle-red Aeﬁt '

, ) Namo
Guri Yavnieli
2190 East 1llth Avenue | Streot Address {P.O. Box Number is Not Acceptabie)

Hialeah, Florida 33013
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" Suite, Apt. ¢, Eic.

Gy

T T siate l?lp Code

10. 1, boing appointod tho rogistered agent of the above named corporation, am familiar with and accepl the obligalions of Section 607 0508, F S,

. = A
glggn! e;gdo.fl\genl . (} Wl Llfét Dale _ 1 1 /4/97

REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box || sdstenal iormaten,

12- DOBS thiS COFpOl’atiOrl pay al'ly intéhgible t_a-X:tb the ) {See other side for informatien
Dept. of Revenue under S. 189.032, Florida Statutes. Yes_ No [_] on intanglble tax.)

13. 1 do hereby certify thai the informalion supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Seclion 119.07(3}(k}. Florida Statules. | re-
lease the Division of Corporations from any liabillly of norn-compliance with Seclion 118.07(3)(k) in the event thal the information supplied is deemed exempt from public access.
cerlify thal | am an olhcer or director or the receivor or trusiee empowored to execute this application as provided for in chapter €07 or 617, F.S. | turther cerlify that when filin
this reinstaloment appllcalion}?o rason for dissolulion has boen eliminated, the corparale name salisties the reguiraments of seclion 607.0401 or 617.0401, F.5., and thal all
fees owed by tho corporation, /ay(buen id The informalion indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

under oath.

SIGNATURE: /2&
TGNATURE &

e nen President 11/4/97  (305)835-0101

¥YEED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #
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