FLORIDA DEPARTMENT OF STATE r ;
Katherine Harris ' ;
FOR

APPLTCATION |
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l am E D o

DOCUMENT# M23808 00DEC26 PH t: 17

1. Corporation Name

(I'f:f"i‘[?<"}'~i""_‘]’ ‘}:: STATE !
REKCUS, INC. vECRohalY OF STAlL. ‘
J TALLAHASSEE: FLERIBA :
Principal Place of Business Mailing Address |
SAIAMI FL 33056 MIAWL FL 33056
us us
If above addresses are incorrect in any way, line through incarrect information and enter correction below. =
2. New Principal Office Address, (f Applicable 3. New Mailing Office Address, il Applicable H“ i
Suite, Apt. #, atc. uite, Apl. #, efc.
‘ 3 s9§ Molax_nl Gardens Dr. #128 5. FEI Number _ Applied For
City & State Ciy & Sate 592652329 T TNt Applicable .
Miami, Florida 8. %875 additional e
It il : - ‘90, ition ee
ap Country 33169 eumY L SA CERTIFICATE OF STATUS DESIRED Y SRS so o iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Name of Officers Street Address of Each
Title(s} 5 and/or Directors 5 Officer and/or Director 4 City / State ! Zip
PD AVRACH, STEPHEN J 2860 NW 183RD ST MIAMI FL 33056
SD | LUCAS, THEODORE, JR. 99 Miami Gardens Dr. #128 Miami, Florida 33169
SOONN25237Te3——6|
""ﬂlla*'lilf’r.-’Dl*—DlD'd‘P—rﬁ o
e Ticr ISR 20 et e
— 4 L%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent - -
Name g
CTEVEN - 2
ROSEN, STEVEN M Street Address (P.O. Box Number is Not Acceptable) g .
5801 BISCAYNE BLVD 8
- MIAMI FL 33137 Suite, Apt. #, Etc. - o
Chy Slgaltj Zip Code

10. 1, being appointed the registered agent o above ngmed oration, am familiar with and accept the obligations of Section 807.0505, F.S.

Sonotroot SUGNAT"E REQUIRED o 1242
Yoy R

11. | certify that | am an officer or director or the receiver stee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for di jon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pai the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RED '4t lﬁ » (305) 770-0771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

0031155 AF




