PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ETT FLORIDA DEPARTMENT OF STATE
FOR IS Glenda E. Hood
Secretary of State
REINSTATEME,NT "+~ “BIVISION OF CORPORATIONS

DOCUMENT # P02000068299

SLED

G30EC 31 AR 9: 56

for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
st | e o . s e oo . iy stto 1 25
PVST  |LYNN, ROBERT J 2384'0UAIL ROOST DR WESTON FL 33327
D LYNN, ROBERT J 2384 QUAIL ROOST DR WESTON FL 33327
| | -
LILYEYT E..':T--ﬂZSBE' Ll
01/02/04--01052--004  #%750, 10
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
= - N =" - Name - - -
STEVEN D. BRAVERMAN, P.A. Street Address (P.O. Box Number is Not Acceptable}
8751 W BROWARD BLVD STE 206
PLANTATION FL 33324 Sule, Api.#, Fic.

City

State

FL

Zip Code

10. |, being appointed the registered agem of,

Signature of

rporation, am familiar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.S.

B

Registerad Agent :
N /HEGISTEF{ED AGENT MUST SIGN

on this application is true

SIGNATURE:

11. | centify that 1 am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further gartify that when filing
_his reinstatement application, the reason for dissolution has been eliminated, 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 exempnon under section 119, 07(3)(|) F.S. The information indicated

leis\ o2 -asu 240 122

EOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J

Oh6d308 AV

1. Corporation Name S«- O ‘wt ;\‘r'*'; L 1" ATE
TRLLs = FLORIDA
RJL INVESTMENTS, INC.
Principal Place of Business Maiiing Addrass
WESTON FL 33327 WESTON FL 33327
% 4
. E‘NS A A\ € L2t .Qsm
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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
—
Suite, Apt. #, etc. Suite, Apt. #.elc.. | . ; 06f20/2r00'2
5, FEI Number Applied For
City & State City & State T ot Applicable
Tip Tountry Zp Couniry 8. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [

CR2ED40 (7/03)



