PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. g

: APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
' 5y FOR Katherine Harris

HEINSTATEMENT A FILED
DOCUMENT # P00000098375 OIDEC 1T PM |: 20

1. Corporation Name

RESAalY nivg

SEEr FrRTAT
OTTO AND RETO INC. IALLAH»‘SSLE FLURIEA

Principal Place of Business Mailing Address

. UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.HIEEN & E TQ@I_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
é To Do Business in Florida 10’1 3.’2000 4‘
Suite, Apl. ¥, atc. Suite, Apt. #, efc. “
5. FEI Number Applied For '
Ciy & State City & State 65 - /o $3 b4 75 Not Applicabe !
N
i ; 6. $8.75 Additional Fee requi Fr
3 quired |
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] RSANsiaiieniibsh vl i
- i
i)

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

Name of Officers Street Address of Each Gty / State / Zip

‘Title(s) and/or Directors 3 Officer and/or Director

breatht Daterc ddlolang 39 Db hoood Teer |Poca dator Flass| |-
VP | Retrs Demamals 80590 Tncantn CowdiPnca odon H+ 22485 |-
Sect | Ratro Demanasl as1 Deafwood Teer. (D0 Qafon F153ay |
TYCS_- Ptk Detalonedl 35/ ’Da:hwoof(‘m&oﬁ,racb,ﬂ' ©1. 2393

\

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name = !
: g
DE TALENCE, PATRICK Street Acdress (P.O. Box Number is Not Acceptabla) g
381 DRIFTWOOD TERRACE g g
BOCA RATON FL 33431 Suite, Apt, #, Etc. OO0 D}fl- .?3 ,3 r} —— o ° i
0 Ci lL.' [ =1 :.J .JlJ.l
g asm?uu.fé Fn o, 1)

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

gk e owe 12~ 10" 0]

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing Pl
this Feinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all fees i [
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatien indicated A
on this application is true and accurate, and my signature shall have the same legal sffect as it made under oath. :

12-10-0] QSY-4a0 670

— J 5
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DH)IRECTOH Date Daytime Phone #
e a e o iy = ™

SIGNATURE:




