-

~_"PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- - Katherine Harris
. /&OR :

s < Secrethiry of State -
REINSTATEMENT SOrewry of Stats

DIVISION OF CORPORATIONS )_‘ Y

DOCUMENT # N99000001089 . FILED

1. Corporation Name .
RIETTIE Ecoch;iguc DEVELOPMENT, INC. 01 JuN 25 1209

R - SELRETARY OF STATE
Prncipal Place of Business Mailing Address f_E OR;D A
1328 NW 38 STREET 1328 NW 38 STREET
MIAMI FL 331424328 MIAMI FL 331424828

2000044619
~07/06/01-~01

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie
To Do Business in Florida g gg
Suite, Apt. #, etc. - * | Suite, Apt. #, etc. 02/ 18/ 1
. . . 5. FEI Number Applied For
Cily & State City & State bj - O?J '7 ? O'(j Not Applicable
6. .-
_ - Lo 75 Additional F i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (7] R arired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 director%)

Name of Officers Street Address of Each

1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State/Zip . > --

i . e i . N - '!'3;* r‘—‘f T ne,': —r - P B [ s i . ::l'__« P N .
| Pres. { %o ' Vemon Clark % 3374 1360 N.W. 98 Terrace. | e }: _Miami, FL."33147 |
L — T ; g o A T e

N - : i . Ei_ — - =t ke oo e Yoty

| .nitial } -!"‘.!-F'li E R I‘gf‘?‘ o 30 18 T ’ he’l Sl b {

' trustee | {“22%5 Michael Anderson [Ty " Fues 3249N.W: 51 8t . -2 Viam, FL. 33142 ;. -
— | N T e B M L o ~—) Bt e e e .

) i . LSRR I . - iy - . '-." e, e S Cn

iti { ke N Lo Rkl T T . BT o Y e . :
s 1| 2971 Daityn B, Ferguson [ _|%"1P.O. Box 472313 s Miami; FLps3247 | - |
E PRI e Fait S e -—'tg_r-.a-‘-u\r-.- m— b
o "y

s rharidand

AR ‘13‘L-13.60N7\7\:’.!37th St.

’ -07/06/01--01035--021 .

oo ] wewwI75,00 wewR|75:00 -

3

" CRZED4D (8/00)

- -

8. Name and 'Address of Current Registerad Agent )1} ]
Name Yo
e . 1 g oy
RIETTIE, SANDY A Sireat Address (P, Box Numppr iy ML A P 4 2
: R Y s1972—2

1328 NW 38 STREET . -07405/0 {==01535--022
MIAMI FL 331424828 Suta, Apt. # Ete. C RRRERB].25  mRkeRS] . 25

City State ] Zip Code

10. 1, being appointed the ragistered agent of the above named ration; am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIiGN

FL
Signature of CA AL r/7 Y u‘! ‘ﬂ [‘é' ORI A J/ /
Rggistered Agent ik ﬂl\[%{ (e D) L Date f j?{ d/

11. 1 certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 shali have the same legal effect as if made under oath. ) —

200004451972~ —2

- =U1/706/01--01035--024

- . *?:mme.?g TemkwkRd, 7S
4 DAY I I SN SR S ‘
SIGNATURE: -, W“ oo s A T N 2/%/0 /,205_)622(/ ¢
SIGNATURE AND TYPEf OR PRINWWNING OFFICER OR DIRECTOR T VY pae DayimePhone ¥ 7

S



