[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE phd £ IAR quf}qa : Lm ‘
REINSTATEMENT Secretary of State P Qr 1” E“ v "‘ i

DIVISION OF CORPORATIONS Gh JUL ]2 PH h

56

DOCUMENT #  pg2000048080

1. Corporation Name

RFPAL ESTATE, DEVELOPERS, INC.

2. Principal Office Address 3. Mailing Office Address i :
1526235.W. 39th Terrace SAME. REI NS‘E@TE ﬂ; T 0 . 0y
Suite, Apt. %, Blc,— © T Suite, Apt. &, etc.
—_—r 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 3/01/Q2
MIAMI, FL : 5. FE| Number Applied For
N . 55'-0789730 Not Applicable
Z'|p33185 Country Zip Country 6 e 2 i
o " CERTIFICATE OF STATUS DESIRED Sreduied
UsA c 0 O e
7. Name and Address of Current Registered Agent
Name
BERT OOOOESa00az250
Street Address (P.0. Box Number is Not Acceptable) . D?-"ll "‘D"J;"Bi :31 ~—i:li:ip. E Y] ?513 Dﬂ
I— 39th Terrace
Suite, Apt. #, Etc, ‘
City State Zip Code
MIAMI FL | 33185
&
B. |, being appointed the regisfyred agent e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
) -~ I
Signature of . =]
Registered Ageént i Date _’{t(‘v‘/ (Y 2oe 7/ &
ROBERT BANOGS REGISTERED AGENT MUST SIGN ! G

.

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Titles _ — T Officers I:gm'?:rogirectors — :. Sotgﬁgr'?r?dr?oss Igifrsagrr] - ' Gity / State / Zip
D BANOS, ROBERT * 115262 S.W. 39%th Terrace Miami, Florida 33185
VALDES, MIGUEL A. 12625 S.W. 43rd Street Miami, Florida 33175

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 accyfate, and my signature shall have the same 'egal effect as if made under oath.

M,:///L W IA{W 19 2o S Bos - 7FESES

SIGNATURE:

°
SIGNATI ND T\"P gi. ED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #
M CITEL A UALDHS




