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APPLICATION FLORIDA DEPARTMENT OF STATE
Secretary of State et

REINST. ENT = DIVISION OF CORPORATIONS 020CT 29 PHI2: 06
DOCUMENT # P01000062886 e

o [Ty P i A
Sroin TaRY GF SR

It
1. Corporation Name TALLAHASSEEu FLOR]DA
R.L.G. GLOBAL CORPORATION -

Principal Place of Business Mailing Address

s s e R RUBE SRR
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ottice Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida m,22,2m1
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
| Ctyestae T - - CydSmte T e f=59-3728345 = . —— - cx—— - | IngiApplicable
i i 6. B Additional Fee requirad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or 2 Comtifiota of ns

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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PD KOBEZXRODOIFDX S827 TRRRAOETRAILUANE TAMPADL3883%
PD LOPEZ , ROLANDO 9827 TERRACE TRAIL LANE TAMPA FL 33637
D LOPEZ, CLAUDIA 8827 TERRACE TRAIL LANE TAMPA FL 33637
™ DE LOPEZ, CECILIA 8827 TERRACE TRAIL LANE TAMPA FL 336837
S LOPEZ, RODOLFO JR. 9827 TERRACE TRAIL LANE \ﬁ\ < TAMPA FL 33837
A\
S LOPEZ, REYNALDO 9827 TERRACE TRAIL LANE \ TAMPA FL 33637
$ KOPEZXROLANILX X 2020 TR RRAGETRAILG A ) TAMPABLX306YK
DIAZ L.CECILIA 9827 TERRACE TRAIL LANE TAMPA FL 33637
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name
LOPEZ, RODOLFO DIAZ CECILIA L.
. ) ANE———— _Streat Address (P,Q. Box Number is Noi Accepiiia) e —
~ 9827 TERRACE TRAIL LANE 9877 TERRACE TRAIL LANE
TAMPA FL 33637 Suite, Apt. #, Elc.
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10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i SISl 172 QUIRED e

REGISTERED AGENWMUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F.S., that all tees
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 iniormation indicated
an this application is trus and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: S ﬂ G N .‘ : ’*’g,'_“WU ﬂ R E D 10/23/02

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHMIG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/02)




To: Florida Department of State
(Division of Corporations)

. From: R.L.G. Global Corporation
Document # P01000062886
FEI Number 59-3728345

Dear Officer:
- T This letter'is 6 inform you that the above named corporation never received the-uniform- —-
business report notices for this year. | understand that the reinstatement fees can be
waived if we did not receive such notices.

Enclosed is the fee to file the report in order to maintain an active status for the
corporation. The total fee enclosed is $158.75.

Should you need additional information regarding this matter, please feel free to call me
at (813) 980-2619.

Thank you for your help in expediting our reinstatement.

Sincerely yours,

Stcdery

CEO )
R.L.G. Global Corporation
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