- 2007 FOR PROFIT CORPORATION

REINSTATEMENT
L] = A
DOCUMENT # P00000024089 FILED
1. Entity Name
R C & E DEVELOPMENT, INC. G7AUG I AM 6: 33
— . " _SECRD TARY UF 5iATE
Principal Place of Business Mailing Address TALL AHAGSE F, ’E_UI'\IDA
7200 SW 165 ST. 7200 SW 165 ST.
MIAML FL 32157 MIAMI, FL 33157
s NG00 RE R A AV
Suite, Apt. #, elc. Suite, Apl. #, eic. 0%32507 REIN-P CR2E098 (1/07) b% -07
RIS TRIQANA TN 17 n Trm
City & Stale City & Stale alled duwned N\ U AN T T TV PSR for
020543318 Not Applicable
Zp Country P Country 5. Centificate of Status Desired [ ?ggmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

MName

JOSPEH, CHARLES D

7200 SW 185 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUi??ﬂ/ ,J,_é,; A ﬁ/ 5

m_mammdwﬁwﬁmﬂtw. [MOTE: Ragistarad Agant whan DATE
d
In accordance with s, 607.193(2){b), F.S., the
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete e Ol chage (] Addilion
NAME JOSEPH, CHARLES D NAME
STREET ADDRESS | 7200 SW 165 ST. STREET ADDRESS
CryY-S7-P MIAMI, FL 33157 CITY-ST-BP
THLE 5 7 oelete e o e e g [ Addition
e JOSEPH, MARIE ELSIE . SO 1S3 TS g
STREET ADDRESS | 7200 SW 165 ST. STREET ADDRESS D821 07--01025--014  ++150,00
CITY-S7-2P MIAMI, FL 33157 CITY-ST-2P
TMLE 3 Detete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2p CITY-ST-ZP
TME 1 pelete TNLE Clcrange [ Addition
NAME NAME Nl 3 T BB e R e e 1 vu | st
P | l :‘: - }"‘ -
STREET ADDRESS SIREET ADDRESS 08 7—,'{3::]—% 3—_ ET—; lj_EEaT:* 'Il_i i—,}!"-—" ﬁ i !;,l'l 00
wiry-S1-2p CITY-ST-2P S b - e
TME [ Detete TILE O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TALE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heseby certify that the information supplied with this fgi?g does nol qualify for the exemptions contained in Chapter 119, Florida Statules. i further certity that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

-
SIGNATURES), orieeciia o ,Z,d?/j(

mMWIEA.D“PEDOﬂW ¢ OFFICER OR DIRECTOR Date Daytime Phons #




