PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris FIEED
Secretary of State .
DIVISION OF CORPORATIONS []D 'EHDR 2 6 PH ;2 3 8
DOCUMENT # n98000001116 SECKETERY OF STATE
1. Corporation Name TP.LLAH/Q SCtC. FLORIDA

RHF WINDERMERE, INC.

2. Principai Office Address 3. Mailing Office Address
516 N.E. 13TH STREET 516 N.E. 13TH STREET ﬁEENSTATEMENT qq -m
Suite, Apt. #, etc, Suite, Apt. #, elc. SO
4. Date Inc ted or Qualified
To Do Busnoss I Florida  02/25/98
City & State City & State
FT. LAUDERDALE, FIORIDA" |fFT. LAUDERDALE, FLORIDA | > FE'fumoer Aoplied For
Not Applicable
Zip Country Zip Country
33304 UsaA 33304 USA " CERTIFICATE OF STATUS DESIRED K] SSE Addtiona Fee romired
_
7. Name and Address of Clrrent Registered Agent
N
“" BRIAN J. MCDONOUGH, ESQ.
Street Address (P.O. Box Number is Not Acceptabie) .:-; D DD D 3 Ty T :;3 L"_-. 1 B — _.....E;
STEARNS WEAVER MILLER WEISSLER ET AL. L DS A300--01 15—
Suite, Apt. #, Etc. ****3135 . 25 3,}#*30 . 25
150 WEST FLAGLER STREET, SUITE 2300
Ci Stat Zip Cod
Y MIAMI . EL | 33130 I
8. 1, being appointeg d\agent ¢f the above Aamed corparation, am miliar with and accept the obtigations of section 607.0505 or 7503
Signature of
Registered Agent Date
{ { HEG:S:FE’HED AGENT WST SIGN
9. Names and Street Addresses of Each Officer and/or Director (FInn#nonprofn corporations must list at least 3 directors)
: N f S Add f Each | . )
Titles Officers azg}if Directors Olfrf?:e:r andr.e"};’rS gire;gr City / State / Zip

D | Rehad 0. Tockrenw SW NS B S ). Laudindaly  FL3330Y

D | Steglin R Jantew S WE i OF 4. Laudundal, FL P304

RN . \e 944 Som Brune Ave San Branelsen, CH  AHIT)

10. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in cha
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and 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.

SIGNATURE: m@ \,-._,Q\..___ Q AA— ‘-\\ :uk\ 80 M- Y S e I O Y

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - N Date | Daytime Phone #

pter 607 or 617, F.S. ) further certify that when filing

CR2E081 (9/99)



