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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

.. DOCUMENT # m00000000691
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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RANDOLPH REAL ESTATE CONSULTANTS LLC
230 PARK AVENUE, SUITE 456—

NEW YORK NY 10169-0456
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To Do Business in Florida
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230 PARK AVENUE, SUITE A58~
NEW YORK NY 10169
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11. Names and Street Addresses of Each Managing Member/Manager
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Managing Member/Manager
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