PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State g::‘ E i E g
REI NSTATEME_NT . DIVISION OF CORFORATIONS . e
DOCUMENT #  x23545 : ge OV 23 AM 9:36
1. Corporation Name
SECF TARY OF STATE
ROBEL FINANCIAL CORP. ' TALL A%ASSEE FLORIGA
Princlpal PlacE of Business Maiﬁng Add;ess
c/o George R. Moraitis c/o GeorgerR. Moraitis

915 Middle River Drive 915 Middle River Drive

gzﬁeLiggemale, FL 33304 Es‘zi:‘ieLzlolgerda’le, FL 33304 BEINSTATEMENT ?7‘7? :

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Offlce Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incor;;orated or Qualified
To Do Business in Florida 5/ 1 3/ 1988
Suite, Apt. #, ste. R Suite, Apt. #, elc. - -
5. FEI Number Applied For

City & State City & State _ . - 65-0044254 Not Applicable

- - 6. : ce require
Zip Courtry zip Country CERTIFICATE OF STATUS DESIRED I:I
7. Names and Streel Addresses of Each Qiticer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) and/ar Directors Officar and/or Director City / State / Zip
2 _ | 3 {Do NOT Use Post Office Box Numbers) 4 ] ]

FD BELMONT, ROBERT F. 5100 N. Ocean Blvd., #1411l Fort Lauderdale,¥FL 33308
VS8TD | BELMONT, EDURNE M. 5100 N. Ocean Blvd., #1411 Fort Lauderdale, FL 33308

—12/02/ 3801 005—004

E Eo5 n T —

ET AN S N e =

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Mame

George R. Moraitis —
915 Middle River Drive ’ Suite 506 Street Address (P.C. Box Number is Not Acceptable)
Fort Lauderdale, FL 33304 S AT Ee - S—

( ) Tity T Siale [ 2= Code

— —_— PP e ’ = - R FL
10. 1, being appeinted the regisiered agent d¢thefabove named corporation, am familiar with and accept the obligations of Section 60670505, F.S.
Signat: t o -
Rggigt::gdoAgem Y % e - . Date 11/17/98
REGISTERED AGENT MUST SIGN . ] . . ) .
11. This corporation owes or has paid the current year See other side for informati
P P year o nol&— (See lher side for ormaton

Intangible Personal Property tax due June 30.

12. | cerdify that ! am an officer or director or the recewer or trustee empoweared o execul is"application as provided for in chapter 807 or 817, F.S. | further certify that when filing
- this reinstatement application, the reason forcli has been eliminated, the cogforate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

58 s of individuals listed on thiy form do not qualify for an exemption under section 119.07{3){i), F.S. The lnformatlcn indicated
ure shall have the same legdifeffect as if made under oath.

SIGNATURE: 2§ 11/17/98 954-563-4163
SIGNATUR n 'n'pen F‘I,F’RIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Robert Bélmont, President ) .

CR2ED40 {1198}



