-.~.4006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021512 FILED _
1. Entity Name SECRETARY OF STAIE
R & C INVESTORS, CORP. DIVISION DF CORPORATIONS

06 MAY 25 AM 7: 59

Principal Place of Business Mailing A‘l‘_’ii‘-is )
5511 SW 8 STREET STE 202 5511 SW 8 STREET STE 202
MIAMI; FL 33134 MIAM), FL 33134 [‘%E EE\“ Em o0S~0b
T ssgsgzepreromemes—— AW
S9N SwW R gTh ST cant S.W. ggrhit
Suite. Apt. #, efc. j’l"“" Apl. #, ete. 05152006  REIN-P CR2E098 (11/05)
City & State \ — City & State R 4, FEl Number Applied For
M‘Aﬂ/\|,{—" M\AM] ‘F[ Not Applicable
Zi?g 31 S"G Couniry Zl% 3 ’ S-' L Counlry 5. Certificate of Status Desired (] ?eae';esqmmmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nam C
CISNEROS, LOPEZ : MeRceoes L. CismPR 08
5541 SW B STREET STE 202 Street ess (P.0 Box Number is Not Acceptablg) .
MIAMI, FL 33134 }9’0%} SBOLU Gl A N,
City - Zip Code | e
Mig m FL|53/$¢

8. The above named entily submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE. 5/ /S / 0 b

Signature. typed or printsd name of regisierad agent and e if apphcable, INOTE: Reg Agant sk g when reinstating) 7 DA

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS M. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DOF R pelete TE O Change [ Addition
. I = e L O B |
STREET ADGRESS | 5611 SW 8 STREET STE 202 STREET ADORESS G }HEE'ETB - I:;l ﬁ;’gj:: —rI'ID'r' F300. 00
ary-sT-zP . | MIAMI, FL 33134 cmy-ST-2IP - AN i - e
TIE (31} 2% Derete HLE . 3 change ] Addition
NAME CISNEROS, LOPEZ NAME
STREET ADDRESS | 5511 SW 8 STREET STE 202 STREET ADDRESS
cv-s-2p | MIAMI, FL 33134 CATY-5T-7IP
THLE »\p . O Delete T ¢ Change [ Addition
NAME eR opes LO €2 ((SN?ROS NAME MGQ P 0es ko PZ'L‘(S(S/U !ﬁg
smeaooess [ ST sy ¥ g Tk ST - sreeroness | S AP S w Qg Th oT-
cire-si-2e MiAmi: £1.323:,846 Gy-sT-2p M 1A na ' £ / >3/85¢
e \ O Detete miE O Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciy-s1-2IP
THLE O pelete 0LE OJcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CY-S$T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thageceiver or trustee empowered to execula this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchpe th an resg, with afi other like,empowered. .
slhis o6 dos=¥§0-143¢
/ T i

SIGNATURE:
Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




